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THE TREATMENT OF FELONS* 


J. WALTER VAUGHAN, A. B., M. D., 
Detroit. 


In the first place, I wish to state that 
the term “felon” is a general term, and 
by that I mean that it conveys nothing 
to the mind that gives the hearer a clue 


as to the exact condition that presents. 
3y the term felon, or whitlow, which is 
synonomous, we understand simply an 
infection of one or more fingers, without 
any reference to what structures are in- 


volved. For this reason it seems to me 
that the less common word “parony- 
chia” should be used more generally, for 
in conjunction with it, it is always proper 
to append that adjective which shows 
what condition is present. Thus, when 
the lesion is in the skin only, the con- 
dition commonly known as a “boil” or 
“furuncle” is termed “paronychia cutis.” 
Included in this might also be classed 
that inflammation known as phlegmon, 
where the infection also involves the 
deeper layers underneath the skin, the 
subcuticular fat and fibrous tissue, but 
in accordance with the more marked 
scheme of division the term “paronychia 
subcutis” would be preferable. Next in 
order we have finger infections in which 
the tendon is involved and certainly this 
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condition is sufficiently more serious and 
the prognosis concerning function and 
cosmetic effect more reserved, so that 
we are warranted in giving a different 
name from that which is applied to 
either of the two comparatively simple 
conditions mentioned above. Thus the 
term “paronychia tendinosa” would pre- 
sent to the mind of any of us a clear 
and definite picture. Finally we have 
‘hose conditions in which the periosteum 
of the phalanx or the bone itself is 
affected and these are termed “parony- 
chia periostia” and “paronychia ossea,” 
while if a joint is also involved the term 
“synovis membranae” would be added. It 
is true that these latter conditions almost 
invariably are associated with the first- 
mentioned to a greater or less degree; 
for instance, we may have a puncture 
wound in which the infection begins 
primarily in the tendon and later the 
surrounding tissues become _ involved, 
and we may have all conditions com- 
bined, yet either a tendon or a joint in- 
fection with extension to the surrounding 
parts is sufficiently more serious than a 
simple paronychia cutis to warrant the 
giving of a different name. | 


A paronychia, then, is an acute infec- 
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tion of the finger which usually ends in 
abscess, and the cause is always bac- 
terial. The severity of the condition de- 
pends upon two things, the structures in- 
volved, and the infecting organism. A 
streptococcus infection is usually much 
more serious than one caused by the 
common pyogenic organisms. The in- 
fection usually enters by the aid of a 
cut, scratch or prick, although it is stated 
that it may enter by the blood-stream, in 
which case trauma first lowers the re- 
sistance by causing a cellular exudation 
and stasis. However, as stated before, 
the severest forms of infection usually 
follow puncture wounds, such as are 
produced by sticking pins into the fin- 
gers or, as frequently happens in sur- 
gery, the introduction beneath the skin 
of an infected needle. 


As this paper is to deal simply with 
the treatment of these conditions, we 
will not consider the symptomatology ; 
suffice it to say, that the most promi- 
nent of the symptoms is pain. Rubor, 
dolor, and tumor are always present and 
the temperature is, at least in the severe 
infections, of rather high degree when 
we consider the extent of the lesion. 


Whatever form of paronychia presents, 
certain rules should always be adopted 
in the treatment. First, rest is abso- 
lutely essential, and by that, I mean not 
simply that the patient is to be told not 
to usé the finger, but the finger should 
be splinted in order to secure absolute 
rest. Usually it is better to splint the 
finger next to the infected one with the 
latter, as the possibility of motion is 
much diminished by so doing. The in- 
fected finger of course should always be 
bandaged and a moist dressing next to 
the skin is to be preferred. In a few 


cases of low grade infection, this simple 
procedure, with the application of the 
ice-bag to the infected part, will be suf- 
ficient to secure a cure, but such cases 
are rare and, where the symptoms are 
severe, delay with such measures is sure 
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to be disastrous, since time is given for 
the infection to spread and important 
structures which might have been spared 
are apt to become involved. 


If there is extreme tenderness, accom- 
panied by temperature, the treatment of 
this condition, no matter what structures 
are involved, is early incision. Together 
with this, a wet dressing should be used 
and the hand be put at rest. The injec- 
tion of pure carbolic acid, or any other 
drug which causes considerable tissue 
necrosis, is to be condemned, as, in the 
majority of cases, this will do more 
harm than good and the continuation of 
the infection in the tissue destroyed by 
the strong chemicals and the surround- 
ing tissue, usually results in more de- 
formity than there would otherwise have 
been. The best solutions for wet dress- 
ings, which’ should always be applied 
after incision, are either a saturated boric 
acid solution or a weak bi-chlorid (1-5000 
or 1-10,000). 
~ “Paronychia cutis” :—These infections 
are always superficial in nature and 
more apt to open on the skin and dis- 
charge their pus than to affect sur- 
rounding tissues. Sometimes splinting 
is sufficient treatment, but if there be 
much involvement, incision will always 
hasten the cure. 


“Paronychia subcutis”:—This  condi- 
tion requires essentially the same treat- 
ment. In many cases no definite accu- 
mulation of pus can be found when the 
finger is incised, but if the operator will 
always consider that the point of sev- 
erest pain upon pressure is invariably 
the point of progressive infection, it will 
aid much in the selection of the point 
for drainage. The tissues in this loca- 
tion are so dense that fluctuation is 
rarely present and never should be 
waited for as it renders the involvement 
of the more important structures almost 
certain. 

“Paronychia tendinosa”’:—When the 
tendon is involved in an infection of any 
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fnger we are confronted with an en- 
tirely different condition than in any 
other form of paronychia. Here the ex- 
tension of infection along the tendon 
sheath is usually very rapid and the 
sheath must be opened in the entire ex- 
tent of infection. Frequently an exten- 
sion of the infection, even after this pri- 
mary tendon incision, is observed, and 
it many extend from the tendon of the 
infected finger to those of other fingers 
and also farther along the course of the 
infected tendon. In these cases free in- 
cision wherever the infection extends is 
essential and such wounds should never 
be sutured, but, on the contrary, packed 
and kept open with gauze so that the 
best drainage possible will be secured. 
Wet dressings should be applied and 
both the hand and forearm splinted. 


During the past year we have treated 
a considerable number of these cases in 
the manner described above, combined 
with Bier’s hyperemia. The hyper- 
emia alone is of no value, but when 
combined with freé incision, the dura- 
ton of disability seems to be much less- 
ened. Granulations form more quickly 
and the danger of extension of the in- 
fection seems to be reduced. 


It has been our practice to apply the 
hyperemic treatment by means of a 
broad rubber band, from 3 to 4 inches 
wide, which is applied to the arm a 
short distance above the elbow. Care 
should be taken in the application of this 
bandage, in that it should be tight 
enough to obstruct the free return of 
venus blood from the arm, but should in 
no way interfere with the arterial flow. 
The application of the bandage should 
not cause pain or paresthesia nor must 
the arm below the bandage be cold or 
feel cold. Considerable edema should 
be present and consequently the dress- 
ings over the wound and the bandage 
which holds the splint in place should 
be applied very loosely. In these acute 
infections it has been our practice to 


FELONS—VAUGHAN 4Y 


apply the bandage for periods of from 
four to six hours at a time, twice a day. 
A leucocyte count will frequently show 
an increase of leucocytes in the arm be- 
low the bandage over the observed leu- 
cocytosis in the general circulation. 

“Paronychia periostia”:—The original 
infection may be in the periosteum it- 
self or may result from neglected infec- 
tion of the surrounding tissue. In ad- 
dition to the treatment given above, the 
periosteum must be opened and the pus 
evacuated. Tendon infection may or 
may not be present, and, if not, the ten- 
don should not be opened. If drainage 
is not instituted early, bone necrosis is 
most apt to follow, and we have the 
condition known as “paronychia ossea,” 
the treatment of which is essentially the 
same with the addition that dead bone 
must be removed. If a joint is involved 
this must be freely opened, and, in many 
cases, a stiff joint is the best result that 
can be promised. 


In the simpler forms of paronychia 
and in palmar abscesses, the Bier’s treat- 
ment can be applied by means of suc- 
tion cups which should be left on for 
15-30 minutes at a time, and this will 
often hasten the cure. 


The opsonic method of treatment is 
of no avail in acute infections, but where 
granulations form slowly and the wound 
does not seem inclined to heal, even 
after all evidences of the extension of 
the infective process have ceased, a 
closure may sometimes be more quickly 
brought about if the physician will al- 
ways take time and pains to obtain good 
cultures from the infected tissues. The 
injection of anti-streptococcic serum is, 
as a rule, of no value, although a few 
cases are reported in which the observer 
has given this serum credit. 

It seems almost unnecessary to state 
that incisions should always be made 
longitudinally upon the fingers, but only 
a few months ago I was given oppor- 
tunity to see a case in which a cross 
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incision had been made which com- 
pletely severed the tendon. In incising 
the wrist and hand, care should be 
taken not to injure the median nerve or 
the palmar arch, and it is always well 
_to refresh one’s memory upon the an- 
atomy of these parts. A bandage ap- 
plied tightly above the wrist will ren- 
der the operation less bloody and these 
structures can thus be more easily 
avoided. It will also aid to first incise 
the skin and fascia in this neighborhood 
and then proceed with the dissection by 
forcing a pair of blunt hemostats into 
the abscess cavity and opening the same. 
By this means, without injury to nerves 
or vessels, the tissues can be pulled 
apart and afterwards held separated with 
gauze packing so that good drainage is 
obtained. 

Acute lymphadenitis is rather a fre- 
quent complication of any form of par- 
onychia. The glands at the elbow may 
be the only site of infection or those of 
the axilla may also be involved. Some- 
times the epicondilar glands of the 
elbow are but slightly affected or seem 
to be spared while those of the axilla 
suffer severely. I believe that an ax- 
illary infection is a contraindication to 
the use of hyperemia by the band method, 
and also that, if hyperemia is produced 
in the early treatment of paronychia, by 
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this method, glandular infection is less 
liable to result. The presence of these 
secondary lymphatic infections is suff- 
ciently common, however, to warrant a 
few words in regard to their treatment. 
The ice-cap should be applied in the 
early stages, and if this fails to prevent 
suppuration and peri-adenitis results, in- 
cision should be made and the abscess 
cavity packed. Not infrequently an 
acute lymphadenitis will become a 
chronic lymphadenitis. This means that 
the process will not advance to the stage 
of suppuration, but after all acute symp- 
toms have disappeared these glands will 
remain permanently enlarged. If this 
be true, a sufficient time after conval- 
cscence from the primary infection, and 
the patient yet suffers from slight chills 
and slight evening rises of temperature, 
it is far safer for the patient’s after- 
health to remove in toto the chain of 
infected lymphatics. 


In conclusion I would say that a per- 
son suffering from a rather severe in- 
fection of this nature had best be kept 
in bed and general supportive measures 
adopted. The constitutional treatment 
must be judged by the severity of the 
infection present, which may be any- 
thing from a minute pustule to the most 
severe grade of septicemia, so severe 
even, as to result in death. 





Large intraabdominal abscesses are often bet- 
ter drained by making a counter-incision in the 
lumbar region. 





Woven silver wire for suture material in a re- 
current hernia will often succeed when all other 
means fail. 





Orchitis after an operation for hernia is best 
relieved by wet or glycerin dressing with eleva- 
tion of the scrotum. 


The blood should be examined in all cases of 


gangrenous gingivitis for evidences of acute lym- 
phatic leukemia. 





Bilateral swelling of the knee joints without 
pain, in a child, is due either to syphilis or tuber- 
culosis, more likely the latter. 


7 





A tumor in the soft parts of the cheek near a 
tooth*cavity is often a dentigerous cyst. If the 
tumor is hard an odontoma may be diagnosed, 
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EPIDEMIC ANTERIO R POLIOMYELITIS* 


W. L. GRIFFIN, M. D., 
Shelby. 





I have been requested to present a 
paper on this subject from the fact that 
we have been having an epidemic of 
paralysis among children and young 
people in Oceana county. It has been 
my fate to have the majority of these 
cases. 


In presenting this subject I shall not - 


endeavor to give you a scientific expo- 
sition, for any of our text books on 
pediatrics will amply cover the ground, 
and, on the other hand, I do not con- 
sider myself competent to handle the 
subject from that standpoint. We will 
give you briefly the general symptoms 
as they have manifested themselves, a 
history of a few of the cases, and a 
demonstration of existing conditions by 
presenting a number of patients who 
have kindly consented to be present to 
day. 

The initial symptoms which came on 
quite acutely were elevation of temper- 
ature, ranging from 100° to 102°, naus2a 
and vomiting, griping in the bowels, 
severe pain in the back of the head and 
neck with retraction of the head. Within 
24 to 48 hours after the beginning of the 
attack, motor paralysis would manifest 
itself in some portion of the body. The 
range of the paralysis was quite exten- 
sive, in some cases being almost total, 
in others only partial; one side of the 
face; one or both sides of the neck; one 
or both. shoulders; one or both arms; 
the muscles of respiration; the abdom- 
inal muscles; one or both hips; one or 
both legs. There would also be an ab- 





7 *Read before the Eleventh Councilor District 
im Society, at Muskegon, November 12, 
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sence of the reflexes in the affected parts 
and a cold flabby feeling to the touch. 
After the first 24 to 48 hours the gas- 
tric and intestinal trouble would abate, 
also the severe pain in the back of the 
head, neck, and lumbar region. Quite 
frequently other members of the family, 
adults included, would have the same 
symptoms without the paralysis. 


After the acute symptoms had_ sub- 
sided there followed a marked hyperes- 
thesia of the whole body, especially over 
the parts affected, also intense pain was 
produced by the slightest movement of 
the paralyzed limb. There was also a 
tenderness along the spine, but not so 
marked as in the limbs. The most ten- 
der parts of the spine were in the cer- 
vical and lumbar region. Frequently 
there would be cases of this tenderness 
unattended by paralysis. I will now 
give you a history of a few of these 
cases. 


Case 1. 


On July 23d, 1907, I was called to see Russel 
L., aged 3 years. He was having an attack of 
nausea and vomiting, with severe pain in the head, 
retraction of the neck, a temperature of 102° and 
a rapid pulse. Upon visiting him the second day 
he was unconscious, with temperature and pulse 
about the same, also very labored respiration. On 
the third day it was discovered that he had al- 
most complete motor paralysis of the whole body. 
About the fourth day consciousness returned and 
the slightest touch would cause him to scream 
with pain. The paralysis continued about two 
weeks. Then he began to move the fingers of the 
left hand. Motion gradually returned to the left 
arm, so that in two months he had its full use. 
In about four weeks, he regained the use of the 
right hand, but the arm remained powerless. The 
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lower limbs remained totally paralyzed, with the 
exception of a slight movement of the toes. 
After the first four weeks the pain in tne body, 
gradually disappeared. His appetite and diges- 
tion were good and he continued to improve until 
Sept. 15th, about seven weeks from the beginning 
of the attack, when he was taken with influenza, 
together with the rest of the family. Bronchitis 
set in with a profuse bronchorrhea which re- 
sulted in his death on the 17th. 

Death would probably not have occurred in this 
case had it not been for the weakened condition 
of the respiratory centers caused by the paralysis. 
This was the most severe case among my patients 
and the only fatal one. 


Case 2. 


Within a few days after the boy was taken sick, 
His little sister, Helen L., age 7 months, was 
taken with similar symptoms but in a much milder 
form, resulting in the paralysis of her left leg. 
After two weeks ‘she gradually regained its use. 
At the present time she has fully recovered with 
the exception of a slight eversion of the leg and 
foot. 


Case 3. 


On July 25th, Eddie M., age 14 years, uncle 
of the boy who died, was taken sick in the same 
manner and in twenty-four hours his left arm 
and shoulder were completely paralyzed. In a 
short time he recovered his usual health. He now 
has the full use of the fore arm and hand while 
the arm and shoulder have improved but slightly. 
There is quite a marked atrophy of the muscles 
of the arm and shoulder. The initial attack in 
this case was one of the mildest, but the present 
conditions are the least promising for a complete 
recovery. In this family both the boy’s mother 
and an adopted daughter, aged 6 years, had the 
initial symptoms, but without the paralysis. 


Case 4. 


On July 26th I was called to see Lawrence 
C., age 3 years, living 16 miles from the other 
patients. His symptoms were the same, but not 
severe. Both legs and hips were paralyzed. In 
two weeks’ time he began to use the legs slightly 
and in four weeks was able to walk. He has 
fully recovered, 
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Case 5. 


On Aug. 16th Miss Edith R., aged 22 years, 
was taken sick similar to the others, and in about 
a week discovered that she could smile on one 
side of her face only. She has not yet fully 
recovered. 


Case 6. 


On Aug. 31st, I was called to the home of Mr. 
W. Four of his children were taken sick with 
the same premonitory symptoms, but all save one 
escaped the paralysis. This one, a little girl, age 
3 years, had complete paralysis of both hips and 
lower limbs. Her recovery has been very slow 
and she is still unable to walk, though she has 
some slight use of the limbs and can creep about 
on the floor. Aside from the paralysis, her 
physical condition is normal and she is a perfect 
picture of health. 


Case 7. 


On Oct. 12th I was called to see Zetta B., age 
10 years. She has three brothers, who were all 
taken sick at the same time with her, five weeks 
previous to my visit. I learned from her mother 
that she was unable to move any portion of her 
body for several days. She had fairly good use 
of her left leg. The other leg she could extend 
and flex slightly, but could neither abduct nor 
adduct the same. The treatment in this case pre- 
vious to my seeing her had been practically 
negative. She had only received such home rem- 
edies as her mother prescribed. We have been 
giving her during the last four weeks syrup of 
hydriodic acid three times a day, galvanism two 
or three times a week. Today she is able to 
walk and to go up and down stairs unaided. 


Case 7. 


Don P., age 11 years, was taken sick on Aug. 
31st with the usual symptoms of the disease. In 
a few days it was discovered that he could not 
use his left arm and that he had a peculiar gait. 
This case i3 particularly interesting from the 
fact that no physician has been employed, the 
parents thinking that the initial symptoms were 
so mild that no medical aid was necessary. At 
the present time he is able to use his arm and to 
walk without any noticeable defect, still the 
muscles, as yet, have not regained their normal 
tone, 
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Treatment. 


The treatment in these cases has been 
wholly symptomatic. For the gastro- 
intestinal trouble we used small divided 
doses of calomel followed by a cathartic. 
For the severe headache and pain, phen- 
acetine and codeine. To allay the nerv- 
ous symptoms, hyoscyamine, and the 
bromides were used. After the acute 
symptoms had subsided we gave syrup 
of the iodide of iron and hydriodic acid. 
For the muscular soreness, the salicy- 
lates and strychnine were used. After 
the soreness subsided, massage of the 
affected muscles with olive oil and oil 
of wintergreen. In some of the cases 
galvanism and later a weak Faradic cur- 
rent. In other cases little or no treat- 
ment was given, and they seem to have 
recovered equally as well. 


Summary. 


The greater number of cases occurred 
the latter part of July and in the months 
of August and September. There have 
been no new cases reported during the 
last four weeks. As near as we can de- 
termine there have been twenty cases 
in the county. During a similar epi- 
demic in New York city the past sum- 
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mer 400 cases were reported in the hos 
pitals. In proportion to the population 
there were about ten times as many 
cases in Oceana county as in New York 
city. 

You will see by the map that the 
epidemic was quite generally distributed. 
Benona, Shelby and Hart townships 
having the greater number of cases. 
Considered from the standpoint of age, 
the summary is as follows: Nine cases 
occurred between the ages of two and 
three, one at seven months, two at seven 
years, two at ten years, one at thirteen, 
two at fourteen, one at twenty-two and 
two at twenty-four. The classification 
as to the location of the paralysis is as 
follows: In nine cases, one arm was 
paralyzed; in seven, one leg; in two, 
both legs; in one, one side of the face; 
and in one, all the limbs were paralyzed. 
Our motive in presenting this paper 
may have been a somewhat selfish one, 
for we realize what these conditions por. 
tend for the afflicted ones and their rel- 
atives. Any questions you may ask my 
self or the patients presented here today, 
we will endeavor to answer to the. best 
of our ability. And in return, we will 
be many times grateful for any sugges- 
tions you may offer which will aid in 
their restoration. 


ADDITIONAL REPORT OF A CASE OF POLIOMYELITIS. 


CHARLES F. SMITH, M. D., 
Whitehall. 





Oct. 4, ’07.—Miss T. D., age 22 years. Mother 
called at my office and said she was complaining 
of headache, pain in back, nausea, vomiting, bow- 
els constipated; had been so for four days, but 
seemed worse today, remaining in bed all day; 
gave her treatment for the above and advised if 
not better next morning to report. 

Oct. 5, ’07. Patient’s brother called me over 


phone, saying she was no better, so visited her 
during the day; found her in bed complaining of 
same symptoms as yesterday, only worse, and 
pain in limbs, which were very sensitive to touch 
and unable to stand on them, seeming not to 
have any control of them at all. Temp. 101° F. 
Pulse 85. Two defecations, result of cathartic 
of yesterday; also learned that she had been 











FEBRUARY, 1908. 


working at one of the summer resorts on White 
Lake during the summer and it had been her 
practice to go in the lake bathing every evening 
as soon as her work (as cook) was done, and 
sometimes was quite warm when she went in and 
the water being cool would chill her, and after 
going to bed on such nights would experience 
shooting pain in back and through the body. 


Oct. 7, ’07. Complains of severe pains in both 
limbs and slight pains in head and back and very 
restless, otherwise the above symptoms are bet- 
ter, though she could not move limbs at all. 
Temp 100°. Pulse 85. 


Oct. 9, 07. Complains of pain in limbs, but not 
so severe and a peculiar feeling in right arm, 
though she can use it. Vomiting and no appe- 
tite. Urinates with difficulty. Temp. 102°. Pulse 

90. Sleeps poorly. 


Oct. 10, ’07. 
good purging. 


Reports feeling better after a 
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Oct. 14, 07. Has pains in back, soreness in 
limbs, the right one being worse and queer sen- 
cation in right arm, though can use it. Cannot 
lie in one position very long at a time, on account 


of the pain in back, along which there is an 
eruption, more pronounced over lumbar region. 


Temp. 99°. Pulse 80. Bowels regular. 


Oct. 19, ’07. 
night otherwise feels well except that she cannot 


Complains of severe pains at 


use her limbs. 


Oct. 24, ’07. 
night, but is improving a little, can stand up 


Still has some pain in limbs at 


alone for few moments and with help can walk 
few steps, but drags right foot. Her condition 
has remained about the same to date, Nov. 26, ’07, 
only that she does not experience much pain in 
limbs or back and it exhausts her to try to walk 


or even stand for very long at a time. 





A CASE OF OTITIC MENINGITIS* 


ee 


R. BISHOP CANFIELD, M. D., 
Professor of Otolaryngology, University of Michigan, Ann Arbor. 





Patient: Schoolgirl, age 14 years. Was brought 
to the University Hospital on account of a sup- 
purative middle ear disease of the left side. 


History: Patient had scarlet fever at the age 
of one year. Both ears discharged at the time. 
At the same time a swelling appeared behind the 
ear. This was lanced and the wound soon healed. 
The discharge from the ear, however, fersisted 
for about two years. From that time a little dis- 
charge appeared occasionally. About a year ago, 
during a head-cold, pain in left ear reappeared to- 
gether with an increase in the amount of dis- 
charge. Two weeks previous to admission to the 
hospital, during a head-cold, pain reappeared and 
discharge ceased. Two days previous to ad- 
mission a swelling was seen over the mastoid. 
About the same time child became much sicker. 





*Read before the Forty-third Annual Meet- 
ing of the Michigan State Medical Society, Sag- 
inaw, May 15-16, 1907, and approved for publica- 
tion by the Publication Committee, 


She has had at no time chills, nausea, or vomit- 
ing. 

Examination: Shows a child fairly well nour- 
ished, lying upon her right side, head markedly 
retracted, legs flexed on thighs, face flushed, eyes 
closed, mouth open, patellar reflexes absent, Ker- 
nig’s marked. The heart, while fairly strong when 
patient is lying down, becomes irregular and weak 
during exertion. She answers questions intelli- 
gently but slowly, and sometimes requires several 
efforts before she is able to finish her sentence. 
She protrudes the tongue fully but with some 
hesitation and unsteadiness. 


Temp. 102.8°. Pulse 140. 
cytes 17,000. 


Local examination: 


Resp. 24. Leuco- 


Right ear. Shows effect of a previous suppur- 
ation. 
Left ear. External auditory canal filled with 


foul cholesteatome and pus. Lumen of canal 
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narrowed by pressure from mastoid. Over the 
lower half of the mastoid is present a smooth 
swelling, very sensitive to pressure and showing 
slight fluctuation. This swelling extends beneath 
mastoid tip into the deep neck muscles. 

A diagnosis of chronic suppurative middle ear 
disease with cholesteatome and meningitis was 
made and a bad prognosis given. Careful ques- 
tioning of the mother showed that the child had 
begun to complain of headache only the day be- 
fore and that all her bad symptoms had come on 
suddenlv. Therefore it might be supposed that 
her meningitis had begun within the recent few 
hours, had come on suddenly, was progressing 
rapidly, and might at that time be confined to an 
area that could be reached by operative measures, 
The writer could recall five cases of purulent 
otitic meningitis operated upon successfully in his 
practice and therefore felt warranted in suggest- 
ing an operation as the only possible means to 
offer even the slightest chance of recovery. The 
child was therefore immediately prepared for op- 
eration. 

Under ether anesthesia the usual mastoid in- 
cision was continued down over the area of swell- 
ing in the neck and several drachms of foul pus 
and cholesteatome were allowed to escape. Per- 
foration through the inner surface of the mastoid 
tip had taken place on to the deep muscles of the 
neck. The mastoid cortex was completely re- 
moved and the mastoid cavity found of moderate 
size and filled with a true cholesteatomatous tu- 
mor, having a well-defined limiting membrane. 
This membrane had ruptured and allowed the 
escape of its fluid contents. Careful removal of 
the tumor showed the bony wall of the inner 
table destroyed by the disease, so that the cere- 
bellum was exposed over an area about the size of 
a silver dollar. Over this area the membrane of 


the cholesteatoma was firmly adherent to the’ 


brain. 


The dura was in part covered with foul pur- 
ulent granulations. These were removed and the 
brain uncovered until healthy dura was uncov- 
ered on all sides except over a small area near the 
median line. The reason for not going further in 
this direction will be explained later. The lateral 
sinus was found uncovered for a distance of about 
an inch and a half but its lumen had not been 
invaded. The horizontal semicircular canal had 
been destroyed and the labyrinthine vestibule 
opened. A large amount of pus was secured 


from the posterior cerebral fossa. All pneu- 


matic structure infected was then removed, in- 
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cluding the mastoid tip, the posterior root of the 
zygoma, and the wall of the external canal, thus 
converting the middle ear, canal, and mastoid 
into one cavity with smooth walls. The tympanic 
end of the eustachian tube was then curetted in 
order to secure its future closure and a counter 
opening made in the neck for drainage. At this 
point ,in spite of hypodermic stimulation of hot 
saline enemata, repeated during operation, the 
patient showed signs of collapse. Further oper- 
ating was postponed and the patient returned to 
bed where she made a good recovery from the 
anesthetic. 


9. P. M. Patient was perfectly conscious but 
restless. She answered questions satisfactorily 
but slowly. Protrusion of the tongue showea 
paralysis of the left half of the tip. Opisthotonos 
became more marked. 

5-9-07. On account of the great amount of pus 
found within the cranial capsule the wound was 
dressed on the following day and found per- 
fectly clean. Local condition of the brain was 
better. 

5-10-07. 
died. 


She suddenly became comatose and 


Autopsy: Dr. Rous: The pathological changes 
of greatest interest were seen in the brain and 
spinal cord. 

Brain: Dura slightly tense over cortex. Pia 
congested, left more than right. Slight milky 
exudate over left temporal lobe. Several drachms 
of milky exudate over base. All basilar struc- 
tures matted together by plastic exudate. Over 
left cerebellum corresponding to field of opera- 
tion and firmly attached to pia is a true choles- 
teatome membrane, following rupture of which 
escaping pus reached the base of the brain. Lat- 
eral ventricles both contained some fluid, left 
being considerably distended. Both choroid plex- 
uses congested. 

Cord: The chief change consisted in the pres- 
ence of two or three drachms of milky fluid with- 
in the arachnoid. At time of autopsy this was 
found in the lower and lumbar regions. 

The aorta showed a beginning sclerosis prob- 
ably the result of the chronic suppuration. 

The temporal bone shows the destruction of the 
horizontal semicircular canal. 


As the clinical history, borne out by 
autopsy, is absolutely clear, let us out- 
line it briefly from its beginning thirteen 
years ago. In the first place this patient 
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was an adenoid child and on this account 
particularly predisposed to the diseases 
of childhood. She contracted scarlet 
fever when one year old. The condition 
of her throat made infection of the mid- 
dle ear easy. The tympanic membrane 
was permitted to rupture without para- 
centesis. Extensive involvement of mid- 
dle ear structures took place before pus 
escaped. Rupture of the tympanic mem- 
brane from pressure of pus caused so 
much destruction of the membrane that 
the perforation remained patent. Through 
this patent perforation the epidermis of 
the external auditory canal grew into the 
tympanum, invested its walls and ex- 
tended backwards into the mastoid cav- 
_ ity. This was taking place slowly with- 
out symptoms throughout the child’s 
early life. This epidermis, like epider- 
mis in other parts of the body, must 
desquamate. The result was a tumor 
mass composed of desquamating epider- 
mis and pus, gradually increasing in size 
until the pressure of it against the bony 
wall of the mastoid resulted in destruc- 
tion of the inner table and exposure of 
the brain. The disease process there- 
upon fastened upon the dura and de- 
stroyed it. It next attacked the arach- 
noid and pia. Meanwhile the limiting 
membrane of the mass became firmer, 
so that further progress in that direction 
was temporarily arrested. During th’s 
time the horizontal semi-circular canal 
was destroyed and labyrinth invaded. 
As is usually the case when they come 
or: slowly, all these pathological changes 
occurred without symptoms. For many 
months or even years the child had been 
going about with the labyrinthine vesti- 
bule filled with pus and the brain cov- 
ered with a stinking infected tumor. 


This was her condition up to within 
two weeks of her admission to the hos- 


pital. At that time she caught a severe. 


head cold. The inflammation of the 
nasal mucous membrane spread through 
the Eustachian tube to the tympanum 
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where it caused an acute otitis, blocked 
the perforation in the tympanic mem- 
brane, and so prevented the escape of 
pus from ear and mastoid. The pressure 
within the mastoid increased for twelve 
days, when rupture into the neck took 
place. The resulting swelling brought 
the parents to a realization of the fact 
that something was wrong. On her way 
to the hospital rupture of the limiting 
membrane of the tumor into the pos- 
terior cerebral fossa occurred, with an 
immediate and extensive meningitis of 
the base. 


Let us consider the errors in treat- 
ment that led to this fatal condition. 


First—Had the adenoids been operated 
when the child was an infant it is quite 
probable that she would not have con- 
tracted her scarlet fever which caused 
her suppurative ear. 


Second—Had an early paracentesis 
been done on her ear during its acute 
inflammation and proper treatment in- 
stituted the ear would not have become 
chronic. 


Third—Later, after the ear had be- 
come chronic, if properly treated or op- 
erated, the meningitis could have been 
prevented. 


Fourth—Finally after the meningitis 
had been set up, if an immediate opera- 
tion had been performed she might have 
been saved, for in the writer’s experience 
an otitic meningitis, unless it has extended 
so far that healthy dura can not be un- 
covered on all sides of the diseased area, 
can frequently be operated successfully. 
In this case it is altogether probable 
that an operation performed 24 hours 
earlier would have resulted differently. 


This case is one of a large number 
that justifies the following conclusions: 


First. Adenoids are one of the most 
important predisposing factors in causa- 
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purative ears. 


Second. All suppurative ears and es- 
pecially all scarlet fever ears should 


have early paracentesis. 


Third. All acute ears should receive 





tion of diseases of childhood and of sup- 






not become chronic. 


Fourth. All chronic ears must be 
considered as a menace to the life of 
the patient and should receive proper 


treatment or operation. 








ACUTE MASTOIDITIS.* 









CALVIN R. ELWOOD, M. D., 


The writer was called in consultation, 
a short time ago, to see a patient who 
had been suffering for about one week 
from an attack of acute suppurative 
otitis media, which, notwithstanding its 
short duration, was complicated with 
serious involvement of the mastoid 
cells. The physician’s diagnosis was so 
manifestly correct, that the mastoid 
operation was immediately performed. 
Every cell from the tip to the root of 
the zygoma, and back to the wall of the 
lateral sinus, was filled with pus, and 
had nature not been assisted, that ab- 
scess would certainly have ruptured 
within a very short time, on account of 
the virulent character of the infection, 
and if, perchance, into the cranial cavity, 
with fatal result. The happy termina- 
tion of this case was due not to any 
special surgical technic, but to the 
prompt diagnosis made by the attending 
physician, and it is with the desire of 
emphasizing the importance of the 
prompt recognition of these cases that 
this paper is presented. 

When one considers the enormous 
amount of pus discharged from some 
suppurating ears, in comparison to the 





*Read at the joint meeting of the Upper 
Peninsula and Fox River Valley Medical Socie- 
ties, at Menominee, August, 1907. 
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very limited capacity of the tympanic 
cavity proper, it is apparent that those 
cells of the mastoid nearest the middle 
ear are involved in many cases of severe 
suppurative otitis media, although edema 
of the lining mucous membrane happily 
prevents an extension of the infection 
in the majority. 

If, instead of considering the tym- 
panic cavity aS a separate structure, 
communicating through the aditus ad 
antrum to another closed cavity, the 
mastoid, we would consider the tym- 
panum as beginning with the pharyngeal 
end of the Eustachean canal (as Pierce 
has suggested) and terminating with 
the last and most remote pneumatic 
space of the temporal and _ occipital! 
bones, we would give all our cases of 
acute suppurative otitis media more 
attention, and be ever on the alert for 
mastoid symptoms. 


The close communication between the 
tympanic cavity and mastoid cells may 
be demonstrated by the fact that, by 
pouring lead into the middle ear of a 
cadaver, a cast of the entire mastoid 
may be obtained. 

The surgical anatomy of the region 
is familiar to us all. The complication 
most dreaded is rupture into the lateral 
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sinus: or middle cranial fossa through 
walls, the thinness of which is demon- 
strated by the prepared skull. The sur- 
gical accident most liable is injury to 
the facial nerve, or entrance through 
malposition of the sinus. The pathology, 
in the vast majority of cases at least, is 
the extension of a suppurative process 
from the middle ear. 


In the consideration of a disease in 
which prompt diagnosis is of such vital 
importance, the symptomatology is of 
cspecial interest, and may be epitomized 
as tenderness on pressure, sagging of 
the posterior superior canal wall, and 
nocturnal pain, all doubly suggestive 
when associated with lessening of the 


‘discharge from the middle ear. Tender- 


ness over the mastoid is an important 
symptom, but its significance depends 
upon the conditions under which it 
occurs. Tip tenderness may be elicited 
i? almost every severe case of acute 
suppurative otitis media, and is there- 
fore not to be seriously considered early 
in the disease, especially if not. associ- 
ated with severe pain, septic tempera- 
ture and scanty discharge. The whole 
mastoid region may be tender, or there 
may be certain rather clearly defined 
tender points, as over the antrum, the 
mastoid emissary vein, or the tip of the 
mastoid. In view of the fact that the 
suppurative process extends through 
the antrum to the mastoid cells, it would 
be expected that this region would first 
be sensitive to pressure. If the tender 
spot should be first over the antrum 
and subsequently extend to include the 
tip, it would strongly suggest extension, 
and often sufficiently grave to demand 
surgical interference. 

The significance of mastoid tender- 
ness: aS an indication for surgery de- 
pends very much upon attendant cir- 
cumstances. ‘Tenderness may be a very 
pronounced symptom during the first 
forty-eight hours of a severe acute sup- 
purative otitis media associated with 
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free discharge, accompanied by little 
pain or fever, and cause little anxiety. 
Under such conditions there is sufficient 
drainage, little evidence of sepsis, and 
the process has been of too short dura- 
tion to cause especial alarm. If, how- 
ever, the same amount of tenderness be 
present during the sixth or seventh day 
of the disease, be aggravated by a les- 
sened discharge from the external 
meatus, and associated with a deep 
boring pain, particularly severe at night, 
it would suggest a mastoid infection so 
grave that surgical interference would 
probably be necessary, as the latter con- 
ditions would indicate extension of the 
disease to the deeper structures. In 
testing for mastoid tenderness, great 
care must be exercised not to confuse it 
with tenderness in the canal from furun- 
culosis, the disease from which it is 
most frequently to be differentiated. 
Confusion is avoided by exerting the 
pressure upward, inward, and backward, 
thereby avoiding any movement of the 
external auditory canal. If such move- 
ment of the external meatus is avoided 
there would be no increased tenderness 
if the symptoms were caused by a fur- 
uncle. In deciding the significance of 
this symptom both mastoids must be 
tested, as some patients normally have 
very sensitive mastoids. Again it must 
be borne in mind that it is the pain on 
deep pressure that is significant, ‘and if 
the characteristic pain is present, neither 
the stoic nor the hypochondriac wil! 
mislead you. The pain is severe, deep 
seated, and unmistakable. 


Together with tenderness over the 
mastoid, the most important symptom 
is sagging of the posterior superior 
canal wall. The mastoid cells are sep- 
arated from the canal by only the bony 
meatus, and if distended with pus will 
crowd down the wall at this point, pre- 
senting this important diagnostic sign. 
Dench states that in his extensive ex- 
perience he has not opened a mastoid 
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when this symptom was present that 
he did not find pus. 

Some time ago a case in my own 
practice demonstrated very forcibly the 
value of this symptom. 


The patient, a nervous, sensitive child, had 
severe suppurative otitis media following the 
measles. A few days after the second ear began 
to suppurate, the characteristic sagging within 
the canal, although slight, was present. In this 
case tenderness on pressure was of no value, for 
the child insisted it hurt to press either side of 
either ear; temperature was insignificant and was 
of little value on account of the measles. The 
child made a slow recovery until a slight ex- 
posure brought on recurrence of the discharge. I 
then asked for counsel, my only reason being the 
chronicity of the disease and the sagging of the 
canal, but surgery was discouraged. The case 
subsequently came to operation, and the mastoid 
cells were found so extensively broken down, 
that the lateral sinus was exposed in the removal 
of necrotic tissue. 


In this case it would have been a 
radical operator indeed who would have 
insisted on surgery in the early stages 
of the disease—indeed it was discour- 
aged by an aurist of national repute. 
Still the rule of Dench held good, the 
sagging of the posterior superior canal 
wall close to the tympanic membrane 
meant pus, and pus was found when the 
mastoid was opened. 

Conversely the only mastoid I ever 
opened, in which I did not find pus, 
presented most of the other symptoms 
of mastoid suppuration, but no sagging 
in the canal. This case was so intensely 
interesting to me, that I trust you will 
not be wearied with a brief resume of 
the history. 


I first saw a Sister in the local hospital 
during the fourth day of her illness. Tempera- 
ture was 101°, with severe headache and pain in 
the mastoid region. There was pronounced ten- 
derness on deep pressure over the antrum but 
1o impairment of function, evidence of suppura- 
tive otitis, or sagging of the canal. During the 
succeeding five days temperature ranged between 














100 and 102.5, the pain in the mastoid region }je- 
came very severe, and tenderness on deep pressire 
was unmistakable by all methods of exclusion, 
An exploratory operation was now suggested «nd 
accepted. The mastoid cells were freely opened 
and found normal with the exception of being 
filled with a serous fluid. The wound repaired 
in about one half the time of an ordinary mas. 
toid operation, the hearing was not impaired in 
the least, and there was complete relief from 
symptoms. During the patient’s convalescence 
she was treated for gastric ulcer and this condi- 
tion may account for the temperature. 


I do not attempt to make a diagnosis 
in this case—a serous or catarrhal mas- 
toiditis is not mentioned in the litera- 
ture at my command, although a pro- 
fessional friend of large experience ad- 
vises me that he has operated a similar 
case with similar result. At any rate, 
the opening of the mastoid gave relief 
from symptoms which had become un- 
bearable, and without any unfavorable 
results. 

The study of the temperature in acute 
mastoiditis is raisleading, especially in 
adults, as an indication for surgical in- 
terference. Whereas the temperature is 
usually elevated and of a more or less 
septic character, yet many cases of 
severe mastoid suppuration are reported 
in which there was none or very little 
fever. In children, however, the tem- 
perature is usually decidedly elevated. 

The above symptoms are always im- 
portant, but doubly so when associated 
with sudden cessation of the discharge, 
which indicates serious interference with 
the drainage of the mastoid cells. In 
such a case delays are dangerous. We 
know pus is forming and we know it is 
not draining through the ear as it 
should. In such a case something may 
happen and happen soon. Pus under 
such circumstances is imprisoned within 
the mastoid cells, otherwise the symp- 
toms would not be increased coincident 
with lessened discharge. 

When this occurs the probabilities are 
very strong that the imprisoned pus will 
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break its bounds, escaping either under 
the periosteum upon the surface into the 
diagastric groove, to filter thence down 
into the cervical tissues with varied 
results, all annoying and some truly 
dangerous, or the pus may rupture into 
the cranial cavity. When one considers 
how thin the inner table of the skull 
often is in proportion to the outer, is it 
not indeed remarkable that this dis- 
tressing and usually fatal termination 
does not more frequently occur? 

Should a profuse suppurative otitis 
media persist for over four weeks with 
no sign of abatement, notwithstanding 
careful treatment, many operators advise 
drainage through the mastoid, although 
other evidences of trouble are absent, 
and numerous cases of fatal termination 
under these conditions, without surgery, 
as well as the discovery of extensive 
involvement of the mastoid cells when 
opened, are reported. 

While I would be very careful about 
advising such a procedure, through fear 
of being considered too radical, it is the 
advice | would want were I the patient. 
Such an obstinate and profuse discharge 
would not exist with proper drainage, 
and improper drainage under such con- 
ditions is dangerous. Besides, the prog- 
nosis as to time of recovery would be 
better after surgery, and prognosis as to 
function much better. 

The bacteriologic examination of the 
discharge is frequently of value, al- 
though it occupies the place in otologic 
practice that Pilgrim’s Progress does in 
literature. “That beautiful book that 
everybody praises and nobody reads.” 
Such examination is attended with dif- 
ficulties, as it is very difficult to obtain 
at’ uncontaminated specimen of the dis- 
charge, and only teaches that should the 
infection be streptococcus we must be 
especially on our guard, as such infec- 
tion is most destructive. 


Dr. A. H. Andrews suggests two in- 
teresting confirmatory tests with the 
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transilluminator and stethoscope. He 
places the transilluminator on the mas- 
toid and an aural speculum in the canal, 
and finds the transmission of light re- 
duced as compared with the opposite 
side, when pus is present in the mastoid 
cells. Again with a special bell, 5/8 of 
an inch in diameter, with the stetho- 
scope placed over the mastoid tip, the 
vibrations of a tuning fork are heard 
more distinctly and longer, if the mas- 
toid cells are filled with pus or granu- 
lation tissue, than when normal. 
During my first year in special prac- 
tice, | had a case in which suppurative 
otitis media and facial paralysis were 
the only symptoms of mastoiditis. I 
incised the tympanic membrane, got 
free drainage, and my patient was com- 
fortable, but the paralysis continued. 
Later, a tumor appeared back of the 
ear, and even then I did not read the 
case aright. I confessed my weakness, 
the patient consulted our former presi- 
dent, who opened the mastoid, relieved 
the pressure on the facial nerve, and the 
patient got well. I wouldn’t make that 
blunder again, but mention the case as 
some of the books state that facial 
paralysis is not a complication of acute 
mastoiditis. It very seldom is, but cer- 
tainly was an impressive one to me. 


The diagnosis must often be made 
with by no means all of the above 
symptoms present. There is usually a 
history of suppurative otitis media, of 
from a few days to weeks duration. The 
discharge has diminished coincident 
with increased pain of a deep boring 
character, worse at night, disturbing 
sleep. Examination of the canal will 
show sagging of the posterior superior 
wall as above described, and tenderness 
on deep pressure will be elicited. The 
auditory function is as a rule greatly 
impaired. The patient has an anxious 
look, the tongue is furred, and the 
bowels constipated, temperature, pulse, 
and general condition suggest sepsis. 
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We must not wait for fluctuation of the 
tissues over the mastoid, which is indi- 
cative of neglect on our part as the 
abscess has ruptured—fortunately for us 
externally instead of into the cranial 
cavity. 

Mastoid abscess may develop without 
any symptoms of suppurative otitis 
media. I was recently called in con- 
sultation to see a child of five years, 
with a fluctuating tumor behind the ear, 
who had had no earache, and whose 
hearing was excellent. Incision of the 
tumor evacuated a quantity of pus, but, 
inasmuch as middle ear and septic symp- 
toms were absent, I did not open the 
mastoid. A few days later the tympanic 
membrane ruptured spontaneously with 
copious discharge. A free incision of 
the membrane was then made and after 
a few days all discharge had ceased. 
This was an unusual course, but prob- 
ably explained by the fact that in the 
child there are often only two mastoid 
cells, the antrum and that in the tip. 
The tip was most seriously infected and 
the abscess ruptured at this point. The 
cells being few and freely communicat- 
ing, the opening here and in the mem- 
brana tympani furnished sufficient drain- 
age. 

Should the middle ear and mastoid 
symptoms follow an attack of la grippe, 
measles, or scarlatina, we must be par- 
ticularly alert, as in these cases the 
destructive process is rapid. 

The differential diagnosis is easy, 
the only condition with which it may be 
confounded being furuncle in the audi- 
tory canal, from which it may be differ- 
entiated as follows: 

In mastoiditis the discharge does not 
relieve the inflammatory symptoms, in 
furunculosis the discharge gives great, 
often complete, relief. 

In mastoiditis, external inspection is 
negative until late in the disease, and 
there is sagging in the posterior superior 
quadrant of the canal close to the mem- 
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brana tympani, the outer 2/3 being nor- 
mal. In furunculosis redness, swelling, 
and edema within the canal and close to 
the auricle, are often present, while the 
deeper structures are normal. 

In mastoiditis, the ear drum is usually 
easily inspected, and a perforation may 
be detected from which pus may be 
drawn with the pneumatic speculum. In 
furunculosis, view of the tympanic mem- 
brane is often impossible on account of 
the swollen condition of the canal, but 
if seen it is intact. 


In mastoiditis, deep pressure on all 
points over the mastoid is painful, but 
simple movement of the auricle is not. 
In furunculosis, pressure over the mas- 
toid by the method described above is 
not painful, while movement of the 
auricle is intensely so. 


Having made a diagnosis of acute 
mastoiditis, what are we going to do 
about it? First, drainage through the 
middle ear must be the freest possible. 
If there’ is any question on that point, a 
free incision of the drum membrane 
should be made—not a paracentesis, as 
the puncture is obsolete and deservedly 
so, but a good free incision, best under 
nitrous oxide anesthesia, for it is painful. 
The knife may be withdrawn so as to 
incise the superior posterior canal wall 
for about a quarter of an inch. Efficient 
drainage should be maintained, the ear 
frequently cleansed, the bowels freely 
opened, diet restricted, and the patient 
put in bed with a Bishop ice-bag over 
the mastoid. The ice-bag is of value as 
a diagnostic as well as_ therapeutic 
measure. If it increases the pain, it 
would suggest that the pain was in part 
at least, of neuralgic or rheumatic origin. 
Norval Pierce objects to it on _ the 
ground that it may excite rheumatic 
pains in the sterno mastoid, thus com- 
plicating the symptom complex. In 
mastoiditis, the ice-bag will partly check 
the inflammatory process, giving the 
medicine man’s best friend and _ silent 
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partner, Nature, some advantage in her 
battle with the bugs. It will quiet the 
patient’s pain and give him needed rest. 

The ice-bag, to be of service, must be 
an ice-bag all the time, not part of the 


time a poultice of half warm water, but 


the bag must be refilled night and day, 
as soon as the ice melts. It must not, 
however, be used too long, forty-eight 
to seventy-two hours being the limit of 
safety, preferably the former. The re- 
lief experienced may create a false feel- 
ing of security, and the delay furnish 
opportunity for serious extension of the 
destructive process. 

The method of draining the middle 
ear depends upon the character of the 
discharge. If it be semi-fluid in charac- 
ter, gauze drainage is the best, inserting 
a wick of iodosyl gauze well against 
the drum membrane, taking care not to 
pack the canal too tightly, and fill the 
concha with absorbent cotton. This 
should be changed twice daily, as the 
saturated wick is harmful. A little boric 
acid, xeroform, iodosyl, or similar pow- 
der may be blown into the ear to combat 
the excoriating effect of the discharge 
on the canal wall, but care must be 
taken not to insert sufficient powder to 
dam back the discharge. 


If, after continuing this treatment for 
a few days, the condition not only does 
not improve, but grows worse, especially 
if symptoms are associated with diminu- 
tion of the discharge, further delay is 
unwise, and the mastoid cells should be 
opened. 


Don M. Campbell reports some very 
satisfactory results from serum therapy 
after the method advised by Wright 
and Douglas, but he uses it only to 
assist ‘nature, as surgical drainage is the 
vital and first desideratum. Under mod- 
ern conditions this is not a particularly 
dangerous operation, and in , doubtful 
cases, where suppuration has persisted 
in spite of energetic treatment, and 
where symptoms suggestive of mastoid 
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involvement are present, the operation 
is justifiable as an exploratory procedure. 


The prognosis after operation is good, 
if surgery is not too long delayed; the 
discharge from the external canal 
should disappear promptly, function is 
better than in those cases of protracted 
suppuration which have been left to 
the tender mercies of the Lord and the 
syringe, and the danger of chronic sup- 
puration, with its attendant disgusting 
and distressing symptoms, is avoided. 


The technic of the operation will be 
considered briefly. After proper prep- 
aration of the patient, operator, and 
assistants, the external incision is made, 
beginning at the mastoid tip and ex- 
tending upward, following the posterior 
border of the auricle, and leaving just 
enough room for the insertion of sutures. 
Some operators also make a posterior 
flap, to better expose the field of opera- 
tion. The mastoid tip should be care- 
fully freed, so that fhe finger can be 
passed around it, and the periosteum 
should be deflected, so as to preserve it 
for the subsequent dressing. In chisel- 
ling, it must be borne in mind, that the 
position of greatest safety is as close to 
the posterior canal wall as possible, that 
above the zygomatic ridge lies the 
middle cranial fossa, and that the antrum 
lies wholly or in part in the supra 
meatal triangle, which is formed by the 
lower margin of the zygomatic ridge. 
and the superior posterior border of the 
external auditory canal. The safest 
procedure is to chisel a groove parallel 
with the long axis of the mastoid, and 
close to the posterior margin of the 
bony canal, which will frequently bring 
pus. If possible, the chisel should now 
be laid aside for the curette and rongeur. 
Careful consideration of the anatomy of 
the region will usually save the lateral 
sinus from injury, and if the operator 
keeps close to the posterior margin of 
the bony canal, until his explorations 
show extension of the opening to be 
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safe, no trouble will result. 

If the mastoid be round and narrow, 
the sinus may be so far forward that it 
is very difficult to avoid injury, and for 
this reason progress must be with great 
caution. If the operator does not go 
above the lower border of the zygoma, 
there is no danger of wounding the 
dura. The entrance of the antrum fur- 
nishes a valuable guide for our subse- 
quent procedure, and is recognized by 
the insertion of a bent probe, which, 
passed forward and inward, is felt to 
enter a cavity of considerable size—the 
middle ear. 

With the exposure of the antrum 
some operators, and I| think nearly all 
during their earlier operations, are will- 
ing to consider the operation ended; but 
this is an error which will delay the 
healing process and lessen the ultimate 
functional result. The cells of the tip 
should now be obliterated. In my last 
operation the tip was investigated after 
the operation might have been consid- 
ered finished, and in it was found a 
large cell filled with pus, which if neg- 
lected would have greatly delayed heal- 
ing. The writer confesses to a disposi- 


tion to let well enough alone at this. 


point, but if we would profit by the 
brilliant results of Allport, Whiting, 
Dench, and others who obliterate the 
entire process, even to the cells at the 
root of the zygoma, we will save our- 
selves anxiety, and our patients time 
and discomfort. We should thoroughly 
cleanse the process of necrosed bone, 
leaving the wall of the lateral sinus a 
practically smooth surface, and the an- 
trum a rather shallow cup. 


Dr. G. F. Cott, at the last meeting of 
the American Academy of Otolaryngol- 
ogy, discouraged opening the antrum in 
acute cases, when discharge from the 
ear had stopped, claiming that evacua- 
tion of the pus on the cortex and in the 
cortical cells was all that was necessary, 
if the deeper cells appeared free from 
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pus. It is difficult to understand the 
logic of this reasoning, as the usual, 
indeed, almost invariable avenue of jn- 
fection, is through the antrum from the 
middle ear. The objections to opening 
the antrum are insignificant, whereas 
neglect to do so may seriously interfere 
with an ideal result. It is, however, 
unwise to too vigorously curette the 
aditus ad antrum, as by so doing it is 
possible to  disarticulate the  incus, 
shou:d the curette enter the middle ear. 
In the after treatment authorities 
differ greatly. Bryant, Reik, and others 
at present advocate closing the wound, 
and letting the cavity fill with blood 
clot, claiming thereby to greatly shorten 
convalescence and lessen the deformity 
(but the clot is prone to break down). 
Ballenger, Beck, and others, applying 
the lessons learned at the surgical work- 
shop at Rochester, employ a modifica- 
tion of cigarette drainage, and Whiting 
lines the mastoid cavity for the first 
dressing with a perforated rubber tissue 
before inserting the gauze, but this 
should be changed in 24 hours. While 
it is changed with much less discomfort, 
the surgeon regrets exceedingly to dis- 
turb a patient, so soon after having 
undergone so serious an operation. 


The old reliable method is to insert 
the tip of a narrow strip of drawn iodo- 
form gauze well into the antrum, and 
lightly pack the ~*mainder of the cavity. 
It either sinus aas been exposed it 
should be especially protected with a 
separate wick. The dressings are usu- 
ally changed about the fifth day, the 
after treatment being in accord with 
accepted surgical principles. The only 
case in the writer’s somewhat limited 
experience, in which a fistula remained 
and in which subsequent curettement 
was indicated, was permitted to heal 
too rapidly, and in the future he will be 
sure that the wound heals from the 
bottom. 


Prognosis as to life and function are 
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greatly improved by the operation in 
cases in which it is indicated. The dis- 
ease is always a menace to life, the 
operation seldom, although a radical 
surgical procedure not to be entered 
upon unnecessarily, but when properly 
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performed before intracranial complica- 
tions have developed, will greatly im- 
prove the chances of recovery for a 
patient suffering from the most danger- 
ous complication of acute suppurative 
otitis media. 





TREATMENT OF DIABETES MELLITUS.* 


HUGO A. FREUND, A.B., M.D., 
Detroit. 


(From the Medcal Clinic of Professor George Dock, Ann Arbor.) 


Probably no subject in medicine is 
more universally written about, dis- 
cussed and investigated than diabetes 
mellitus. The laboratory worker finds 
it a field for endless research, to the 
clinician it suggests every changing 
dietetic and therapeutic problems; while 
the general practitioner sees it often as 
a hydra-headed monster—difficult of ac- 
curate observation, presenting new com- 
plications after one phase has been suc- 
cessfully dealt with, and occurring with 
annoying frequency in patients whose 
habits of life and appetites are not 
readily controlled. For no one disease 
have more remedial agents been sug: 
gested and more patent nostrums ex- 
ploited. It rivals in this “the cures” for 
“bronchial troubles” and “rheumatic 
affections” that frighten many of us 
into using drugs and resorting to meth- 
ods that in a few cases have proven 
absolutely harmful, and in most in- 
stances totally ineffectual. The sooner 
we learn that the treatment of diabetes 
is a dietetic problem—a problem in 
metabolism—that much sooner we shall 
become competent of judging the con- 
dition of each patient and of intelligent- 


*Read at the Saginaw meeting of the Michigan Medi- 
cal Society and approved for publication by the Pupblica- 
tion Committee, 


ly treating him. To know that a small 
amount of sugar in the urine is compat- 
ible with health is one of the first facts 
that we must become acquainted with. 
To understand that no individual can 
subsist on a carbohydrate free or strict 
diet must also be learned. Finally, to 
study each particular case as a new 
problem, is the third and essential fact 
that we must observe, if we intend to 
give our diabetic patient proper atten- 
v10n. 


The simplicity of the diagnosis of dia- 
betes by the qualitative test with [Fehl- 
ing’s solution requires no comment. Still 
I would urge that it be carefully done 
on all urines, and in many instances be 


fortified by the fermentation test. For 
when the Fehling’s test is improperly 
carried out, other substances than glu- 
cose will reduce the copper. The quan- 
titative methods of estimation concern 
us most, for it is by these alone that 
we are able to observe the progress of 
our cases from day to day, and deter- 
mine their course of treatment. It is 
essential, while impressing upon the 
patient that he must co-operate with 
you, that a daily twenty-four-hour mixed 
sample of urine is requisite and indis- 
pensible. This should be carefully col- 
lected in a clean vessel, accurately meas- 
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ured and procured either in part or 
whole by the physician. Many prac- 
titioners still employ the Fehling or 
Purdy solutions for a quantitative esti- 
mation. This is laborious and _ time- 
consuming. The fermentation methods 
are simpler, more easily conducted and 
when a few details are observed, give 
entire satisfaction. Einhorn’s method is 
fairly acucrate. Lohnstein’s specific grav- 
ity test is minutely accurate within cer- 
tain limits. Both of these methods, 
however, can be supplanted by a test 
first described by Roberts. It is easily 
performed, requiring no special appara- 
tus and accurate for all practical pur- 
poses. Its simplicity, few requirements 
for performance and relative constancy 
of its results, makes it a method that I 
take to be worth while repeating at this 
time. All the instruments needed are 
the property of every practicing physi- 
cian. They are a good urinometer, a 
few flasks, a warm room and a cake of 
yeast. Two specimens of a twenty-four- 
hour urine are place in flasks, in one a 
few cc. of chloroform are poured to 
prevent bacterial fermentation. In the 
other a piece of yeast the size of a bean 
is thoroughly stirred. Both flasks are 
then stoppered with cotton and set aside 
in an incubator or warm room, not 
above body temperature, and allowed 
to ferment for twenty-four hours. If at 
the end of that time all sugar has disap- 
peared by the Fehling’s test, both sam- 
ples are filtered into clean tubes and 
their specific gravity estimated. Of 
course, the fermented sample will be of 
lower specific gravity than the untfer- 
mented. Their difference will be indi- 
cative of the additional density of the 
unfermented urine. Multiplying this 


difference, by the factor 230, the per 
cent of sugar in the urine will be deter- 
mined. The percentage of sugar times 
the quantity of urine passed in twenty- 
four hours, gives the total amount of 
glucose excreted in grams, 
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For example: 2000 cc. of urine. 1.); 


~) 


¢ 


specific gravity before fermentation: 
1022 after. 1032—1022 = 10; .230 x 10 
=2.300%. 2000 XK 2.3% = 46.000 grains, 


I can think of nothing simpler than 
this method. I have compared it in a 
large series of urines with more labor- 
ious and exact methods and never found 
it to vary more than .2%. 


It is not my purpose to review the 
etiology of diabetes, nor speak of the 
many forms that have been classified 
according to its unsettled pathology. 
However, in order to fully understand 
and intelligently treat any case, a clini- 
cal and physiological classification is 
essential. It is.on this basis that the 
practitioner must make his diagnosis. 
To many, a mild and a severe form has 
been sufficient, but slightly more exact 
division according to our knowledge of 
the changes in sugar and tissue meta- 
bolism seems necessary. To elucidate 
this the explanation of a few physiologi- 
cal facts is requisite. 

Ingested carbohydrates are changed 
to the hexoses, mostly glucose, during 
digestion and absorption. They then 
enter into a loose combination with the 
albuminates of the blood remaining nor- 
mally at the ratio of 1—1000. By some 
process, the exact nature of which we 
are at present unaware, this glucose is 
again built up—polymerized into glyco- 
gen—animal starch, which is_ stored 
mostly in the liver and muscles. The 
failure to bring about this synthesis or 
a breaking down of this glycogen may 
cause an excess of sugar in the blood, 
that is, a hyperglycemia results. Now, 
when glucose is present in the blood at 
a ratio of more than one in one thou- 
sand, the excess is excreted by the kid- 
neys. In other words, glycosuria re- 
sults. If this glycosuria is due to an 
increased ingestion of glucose above the 
normal limit (which is 200 grams) then 
alimentary glycosuria, which has no 
pathological or clinical importance, en- 
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sues. When, however, starch ingestion 
is followed by a failure in those pro- 
cesses to act that will cause a proper 
building up to and storing up of glyco- 
gen, the first type of diabetes, the mild 
form, results. In these a slight or total 
reduction in starch ingestion causes the 
sugar to disappear from the urine. The 
next grade of diabetes is that in which 
the storing of sugar as glycogen is not 
only interfered with, but the breaking 
up of the glycogen in the body into 
sugar is progressing. This is the mod- 
erate grade. In the severe forms, sugar 
is also derived from a destruction of the 
proteids. The catabolic processes which 
lead to this are preceded by a destruc- 
tion of the fats. The breaking down of 
proteids leaves certain intermediate 
products in the blood whose nature is 
destructive in the organism. These or- 
ganic chemical oxidation products are 
-acetone, diacetic and _ beta-oxybutyric 
acid. They cause the dreaded acidosis 
in all severe forms of diabetes. 


With this brief classification we have 
a foundation with which to begin our 


examinations. Each patient, as I pre- 
viously stated, becomes an_ individual 
study, a physiological problem, a case 
for dietetics, a metabolic enigma. He 
demands first of all an accurate deter- 
mination of sugar excretion on ordinary 
mixed diet; secondly, an experimental 
investigation of the quantity of sugar 
excreted on strict carbohydrate-free diet: 
thirdly, the determination of the varia- 
bility in sugar excretion brought about 
by the ingestion of the known amounts 
of several different carbohydrates; 


KEY TO CHARTS. 


Short Dash—Specific Gravity. 
Long Dash—Grams of Sugar. 
Solid Line—Cubic Centimeters. 
M—Mixed Diet.. 
S—Carbohydrate Free Diet. 
O—Oatmeal. 

B—White Bread. 

R—Rice. 

A*—Antipyrine. 

A—Aspirin. 

S*—Salicylic Acid. 

C—Codein Phosphate, 
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fourth, the administration in severe 
cases of certain drugs that will reduce 
the intense catabolic processes and 
thereby reduce the sugar and prevent 
acid formation and intoxication. 

The necessity of knowing just how 
much sugar a patient excretes on a 
known mixed diet is apparent to all, 
This is our starting point, and from it 
we can govern our future methods. To 
know whether or not a patient excretes 
sugar on a strict diet, settles whether 
or not that patient has a mild or moder- 
ate case of diabetes. It is at this point 
that our active treatment of a case be- 
gins. After reducing the sugar to a 
minimum on strict diet, it becomes ne- 
cessary to add carbohydrates to the diet, 
trying first one starch and then another, 
and as the sugar excretion does not 
materially increase and the patient con- 
tinues to improve adding carbohydrates 
one by one to the dietary. Strict diet is 
incompatible with health and if persist- 
ed in is harmful. The reason for this 
is simple. We are all aware of the fact 
that for the health of the human organ- 
ism, the nitrogen excreted in the urine 
must be equalled by the intake of nitro- 
gen in the food, a nitrogen balance is 
essential. In a pure proteid and fat 
diet, the amount of heat furnished by as 
much of these foods as can be comfort- 
ably ingested is low. The heat units or 
calories that a normal body needs must 
be maintained.. An increased amount 
of proteid food can be taken for a while. 
but sooner or later, varying with the 
individual, the tissue proteids are at- 
tacked. Now, a destruction of tissue 
proteids must be prevented, not only 
because of the loss to the body, but 
because of the acetone bodies that are 
fermed. These acetone bodies, however, 
are small in amount, in comparison to 
those that are formed from the destruc- 


tion of tissue fat that always precedes a 
destruction of tissue proteids. Thus, 
associated with a low sugar excretion, 
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intoxication with its dangerous symp- 
toms is not an impossible or even un- 
common sequel. To prevent this break- 
ing down of tissue fats and proteids, to 
support the body heat, to maintain our 
nitrogen equilibrium, only an addition 
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will prevent acetonuria, at the same 
time keeping sugar excretion at a mini- 
mum. Eight to one hundred grams of 
starch taken daily has proven sufficient 
for this purpose. 

It will now be plain to all that after 
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of nirtogen free constituents to the diet 
will satisfy the demand of the body. 
That is, to supply the requisite number 
of calories, the addition of carbohydrates 
to the strict diet becomes indispensible. 
It seems, therefore, that the presence of 
a small amount of starch in the food 
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the sugar has been reduced to a mini- 
mum by strict diet, the addition of a 
small amount of a definite starch is de- 
sirable. It makes no difference what 
carbohydrate you begin with, though 
experience has shown us that certain 
starches keep sugar excretion lower 
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than other. Oatmeal is one of these. 
Here the personal equation again comes 
into the foreground. The practitioner has 
to continue his urinary observations 
along with his dietetic experiments. In 


a short time the physician finds out that 


certain carbohydrates keep the sugar 
in the individual case lower than others. 
In fact, frequently the sugar excretion, 
while the patient is on one carbohydrate, 
will progressively diminish. In other 
words, he becomes tolerant to that 
starch. This is a big gain for the pa- 
tient. Immediately the physician should 
seek another starch to combine in small 
quantities with the one that has done 
its work so efficiently. Frequently the 
sugar will return in as large amounts as 
before by mixing carbohydrates, but 
more often a slight glycosuria will be 
followed by a rapid decline to normal. 
It is then that the third starch may be 
supplied and finally the patient given a 
mixed diet. 

In many instances dietetic measures 
alone do not suffice. Though sympto- 
matic treatment has been abandoned 
and treatment from an etiological stand- 
point has met with little success, drugs 
and organotherapy have still a promi- 
nent place in the treatment of diabetes. 
So little is known of the action of ex- 
tracts of glands and tissues, and the 
reports show such wide variations, that 
little or no reliance can be placed upon 
them. Pancreatin is probably most 
widely used for obvious reasons. At 
the present time, much work is being 
done on the effects of duodenal extract 
“secretin.” A great field lies before us 
here, and the possibilities are manifold. 


Of drugs that have been used in dia- 
betes even our voluminous pharmaco- 
poeia blushes with envy. There are a 
few, however, that have stood the rack 
of indiscriminate use; and these remain, 
not because of their curative action or 
any known explainable effect, but be- 
cause experience and experimentation 
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have proven them of service. 


There are 
three especially that deserve considera- 


tion. They are opium, antipyrine and 
salicylic acid. I place them in order of 
importance and usefulness. Whether 
these increase the sugar metabolism of 
the body, decrease the heat requirements 
of the organism by lessening tissue 
changes, or have a specific effect, only 
further research will prove. Suffice it to 
say that diabetics take large doses of 
any of these drugs well. Of the opium 
series, codeine is the most useful. After 
the diet has minimized the sugar excre- 
tion, this drug will frequently reduce it 
still further or at times cause it to to- 
tally disappear. Some patients, how- 
ever, do better on antipyrine, which 
may be administered in extreme doses. 
It should not be continued over too 
long a period, but give way from time 
to time to other drugs and to changes in 
the dietetic routine. Aspirin is the most 
useful of the salicylic group, in that it 
disturbs the gastro-intestinal tract less 
than others of the series. Forty to fifty 
grains daily may be given, but care 
should always be exercised lest it cause 
renal complications or aggravate an old 
nephritis. With any of these drugs a 
patient who has been on small quantities 
of carbohydrate may have the total 
amount ingested increased without aug- 
menting the glycosuria. Time forbids 
a discussion of alkali treatment for aci- 
dosis, though I may add that its efficacy 
is in many instances extremely doubtful. 
Rest cures and the Spa are chiefly 
efficacious because of the reduction in 
metabolism that necessarily follows and 
the more careful diet and graduated ex- 
ercise that is enjoined. 

In giving these few observations on 
the treatment of diabetes mellitus, I 
have done so with the view of showing 
how diagnosis of the daily condition, 
treatment and intelligent study of the 


case can be combined with benefit to 
the patient and profit to the practitioner ; 
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and it entails no more labor than the 
daily urine estimation, whose simplicity 
I hope is apparent. There is no doubt 
but that cases managed carefully will in 
most instances completely recover. There 
are some cases further that a rational, 
persistent, dietetic management will per- 
manently cure. There are many pa- 
tients in whom the reduction of sugar 
excretion will give a measure of health 
and freedom from symptoms far beyond 
your or their expectations. Prompt and 
timely treatment of severe cases will 
invariably diminish the liability and the 
severity of the more dangerous compli- 
cations. With the view of keeping the 
elycosuria at the ebb, and at the same 
time of raising the patient’s limit of 
toleration, success will oftentimes re- 
ward our efforts in the treatment of 
some apparently hopeless cases. 

I have cited three cases illustrative of 
the form of diabetes mentioned above. 


In the third chart we find a mild case of diabetes, 
the patient, aged 60, excreting 35 grams of glu- 
cose on a mixed diet. There was never any 
acetone. On_ strict carbohydrate-free diet the 
sugar quantity and specific gravity fell. The ad- 
dition of bread on the fifth day causes a return of 
the sugar, but soon a tolerance to this one car- 
bohydrate food is established. Changing the 
starch to potato does not alter the sugar excre- 
tion. Then adding another starch and still an- 


other till regular diet is established, has no dele- 
terious effect. 


This patient remained well for 
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over six months. Since then I have not seen him. 

The first chart, S. K., aged 37, was one of 
moderate severity. On a mixed diet note the 
enormous sugar excretion and the large quan- 
tity of urine. Two days of strict diet reduces his 
sugar to one-twelfth the amount. Na acetone or 
diacetic were present, but with the larger sugar 
excretion far in excess of the carbohydrates in- 
gested, acetonemia would be inevitable. Nor does 
the sugar disappear on strict diet. Doubtless, 
therefore, the sugar comes in part from the pro- 
teids. One starch in the form of oatmeal, bread 
and rice were tried successively with no marked 
increase in sugar. Meanwhile antipyrine and then 
salicylic acid were given also, without benefit. 
This is a case where drugs will avail little, but 
where a sufficient amount of one carbohydrate 
will keep the glucose at a minimum and be per- 
fectly compatible with the patient’s health. 

The case M. L., is a girl of 12 years and is 
a severe type excreting large quantities of ace- 
tone and diacetic acid in addition to 150 grams 
of glucose on a mixed diet. 

Strict diet immediately reduces the sugar. An- 
tipyrine is given and soon the signs of acid in- 
toxication disappear. Salicylic acid is substituted 
and suddenly, with the patient on a strict diet, all 
the forboding signs of coma return. On the 
eleventh day only oatmeal was given to supply a 
starch. Then codein is administered in increasing 
dosage and the case improves rapidly. Acid- 
osis disappears and the glucose becomes less. 
From that time on the patient was put on this 
regime: One week of strict diet; one week of 
strict diet with oatmeal and with codeine; one 
week of strict diet with oatmeal, and one week of 
strict diet with bread and with codeine. The pa- 
tient was instructed to repeat this dietary each 
month. 





In the case of old persons who complain of 
slowness and difficulty of urination and other 


urinary symptoms pointing to enlargement of the 


prostate gland, it is necessary to bear in mind the 


possibility of the trouble being due to tabes. Even 
though examination shows the prostate to be en- 
larged, it does not necessarily follow that it is 
the cause of the urinary disorder, and it is im- 
portant to determine whether tabes may not be 
present.—Int, Jour. Surg. 








In persons suffering from hemorrhoids there 
are often conditions of irritation and congestion 
in the anal region which should be removed be- 
fore resorting to operation. This can usually be 
done by thorough cleansing several times daily, 
especially after a stool, and by the use of some 
weak antiseptic wash. In fact, irritation about 
the anus may be responsible for more suffering 
than the piles themselves, and after its removal 
operation may subsequently prove unnecessary.— 


Int. Jour. Surg. 
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TUBERCULOSIS—NELSON 


THE ETIOLOGY AND PROPHYLAXIS OF TUBERCULOSIS.* 


JAY O. NELSON, M. D., 
Howard City. 


There is in some individuals a well- 
marked predisposition to tuberculosis, 
which may be hereditary or acquired. 
The most direct exciting cause is the 
inoculation with the tubercle bacillus; 
in this way the disease may be experi- 
mentally produced in animals, but in 
the human being it is an exceptional 
method. In the human being it is us- 
ually necessary to have, first, a predis- 
position. Second, one of the ordinary 
causes of inflammation. ‘Third, the 
growth of the tubercle bacillus. 


Heredity shows in physical deformity 


and often in a tachycardia; such condi- 
tions lower the resistance of the tissues, 
resulting in a disposition to successive 
attacks of bronchitis; there are also the 
strumous conditions of childhood, poor 
food, poor hygienic surroundings, im- 
proper beds, malnutrition of any sort 
which interferes with physical growth. 

These factors show their effect in flat 
chests with insufficient expansion of the 
upper lobes of the lungs. It is amazing 
many times to find a patient with well- 
developed chest doing abdominal breath- 
ing, and when we reflect upon the 
amount of residual air left after normal 
expiration, is it to be wondered at that 
the apices, bathed in this stale and or- 
ganically loaded air become a ready seat 
for the lodgment of the seeds of con- 
Sumption ? 

The general public are not educated 
to know that the care of the upper air 
passages is of great importance, and 


*Read_ before the Montcalm County Medical 
Society, July, 1907, in a symposium on “Tuber- 
culosis.” 


that nasal spurs, adenoids, etc., are an 
etiological factor of immense weight. 
Another influence of prime importance 
is the poor construction of school seats 
and desks; children who are subject to 
such adverse conditions acquire deformi- 
ties of chest, shoulders and spine. We 
read of the baneful effects upon book- 
keepers who are compelled to work at 
low desks, and when it is the exception 
to see even in banks or business houses 
well designed desks, is it not surely a 
very important subject to have our 
school seats and desks conformed to the 
physique of each and every pupil? 


Constipation in the young is a factor 
which should not be overlooked, for 
while no one can definitely state what 
role this condition plays in etiology, still 
it stands to reason that a system, satur- 
ated with the toxic products of effete 
material, is being undermined, and the 
cell resistance lowered. Proper ventila- 
tion of school rooms, and instruction to 
the pupils upon the necessity of cleanli- 
ness must come into the consideration, 
for it is only necessary for one with 
good olfactory organs to enter a school 
room in winter to readily understand 
that the air is not of a breathable qual- 
ity, is vitiated, stale, filled with multi- 
tudinous odors, and not only sends the 
teacher home at night with a headache, 
but saturates the blood of the pupils 
with carbonic acid and lowers the gen- 
eral health. 


The act of promiscous expectoration 
is a villainous habit, and should be pro- 
hibited. The percentage of tubercular 
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cases among the street sweepers of New 
York City, who, when first employed, 
are examined physically and pronounced 
perfect, is surely the most striking ex- 
ample of the virulence of dust, mixed 
with the excreta from horses, with the 
addition of expectoration; this dust ap- 
parently forms a culture medium which 
enables the tubercle bacilli to flourish. 

With the advent of motor cars and 
trucks, horses should be superseded in 
crowded city streets, thereby eradicating 
one of the sources of infective material. 
Prof. Charles Chandler, of Columbia 
College, had his assistants gather speci- 
mens of dust from the street, and from 
window ledges of a Fifth Avenue house, 
and his microscopical examination re- 
vealed, as he tersly put it, “that the 
nearer he went toward heaven the more 
horse manure he discovered.” The idea 
of direct heredity is a matter of the 
past; but the child does, or may inherit 
a lack of cell resistance to disease, and 
from the fact of this weak cell material 
it breaks down when exposed to even a 
mild tubercular infection. 

As a second factor in etiology, there 
is unresolved pneumonia, which in my 
experience is a starting point for many 
cases of phthisis. A pleurisy, which has 
left adhesions and consequent impair- 
ment of aeration, is sometimes a pre- 
cursor of phthisis, as also neglected 
coughs and colds, la grippe, and ca- 
tarrhal conditions; it must not be for- 
gotten that the tubercle bacillus, in order 
to grow, must have a suitable soil and 
the ordinary inflammatory conditions 
prepare just such a soil. 


PROPHYLAXIS, 


It has been my idea for many years 
that before the white plague is eradi- 
cated, it will be necessary to modify 
marriage laws so that each and every 
applicant for the marriage state shall 
receive a clean bill of health from a 
physician, and a moral bill of health 
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from the pastor or priest. Syphilis piays 
an important part in bringing weakened 
constitutions into existence, weak mor- 
ally and weak physically, ready to be 
vanquished in the first combat with the 
tubercular germ. Every day I see chil- 
dren who are mouth-breathers from ade- 
noids, nasal spurs, etc., and these condi- 
tions are allowed to persist because of 
lack of education of the parents, and 
while we are making some progress in 
our public schools by introducing the 
subjects of physiology and hygiene, the 
benefits will not be derived by the pres- 
ent scholars, for they may already have 
acquired the weakened frame or tuber- 


culosis itself and are in danger of 
transmittine ’ predisposition to their 
children. 


I advocate schools for the education 
of the parents in regard to this condi- 
tion, and then these predisposing condi- 
tions, when they occur in their children, 
will be recognized at an early date and 
proper procedures instituted to remove 
them. I advocate the appointment of a 
physician to each school, whose duty it 
shall be to see that rooms are ventilated 
properly, seats and desks be in con- 
formity with the pupils occupying them, 
and lectures upon hygiene given which 
will cover other subjects than the bane- 
ful effects of alcohol and tobacco. Let 
us perfect the physical conditions of our 
children, for it is chiefly the weakened 
bodies that crave artificial stimulation. 


Prophylaxis would scarcely be com- 
plete if mention were not made of that 
sect who claim that such a thing as the 
tubercle bacillus does not exist; it is 
farcical to allow the Christian Scientists 
to blind its believers to the dangers 
which real science has demonstrated; 
this disease should be classed in the 
same category with other infectious dis- 
eases, and proper authority should have 
a lawful right to step in and command 
“hands off.” 


The subject of proper sleeping rooms 
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should be taught in a special course in 
every school of architecture, and country 
carpenters should understand the neces- 
sity of sunlight, air, and the requisite 
cubic feet for each individual. 1 will 
state from personal observation that it 
is the exception for sleeping rooms in 
tenement apartment houses in New York 
and Chicago to have outside windows; 
they usually open upon an air shalt and 
many are dark at mid-day, and no ray 
of sunlight ever penetrates. Is it any 
wonder that phthisis is rampant in such 
quarters? Any one who has_ tented 
among the balsams of the Upper Penin- 
sula can testify what a tonic the bracing 
air is for him; after about a week one 
feels as if all his tissues were undergoing 
a metamorphosis, and the invigoration 
increases constantly. 

Unresolved pneumonia is an important 
thing; it is not a successful case for you 
if your patient, after apparent recovery 
from his seven or fourteen days’ sick- 
ness, continues with a little hacking 
cough, gradual loss of weight and even- 
ing rise of temperature; the majority of 
this class of patients can be cured if the 
condition be recognized at once. Given 
a patient in this condition, the unre- 
solved spot must be found, and dry cups 
applied—not the drug store cups with 
the rubber bulb, but cups treated with 
alcoholic flame, which make a counter 
irritation that cannot be equalled in any 
other manner. It is advantageous to 
put convalescents from pneumonia upon 
petroleum emulsion, which is a valuable 
reconstructive. Pleuritic adhesions should 
receive proper attention, with no cessa- 
tion from respiratory gymnastics until 
adhesions are broken up; counter-irrita- 
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tion with tincture of iodine is of assist- 
ance, 

IXducation along the lines of hygiene 
should be rigid in regard to dairies; the 
majority of farmers do not understand 
the value of clean stables, clean udders, 
or clean hands, so that a large share of 
milk undergoes the risk of contamina- 
tion; there should be an inspector in 
every township, whose duty is not only 
to inspect, but to instruct those who are 
ignorant of the value of cleanliness. In- 
spection of slaughter houses in the coun- 
try is woefully neglected and in many 
cases they are as bad as pest houses. 

Prophylaxis would surely not be com. 
plete if the care of those ill with tuber- 
culosis was not considered. ‘The sana 
torium treatment is of great value, as 
the patient is under direct observation. 
Ile is educated to destroy his sputum, 
to live hygienically, and this applies to 
cating, sleeping, exercise or rest, as 
indicated in each individual, and, in 
fact, regulating the patient’s whole life. 

| recall a case of tuberculosis in an 
Indian girl affecting the elbow joint, 
some of the long bones, and one sinus 
running from the jaw bone; we resected 
the elbow joint, leaving a flail arm, but 
as the sinuses persistently refused to 
heal, she left the hospital. Going 
thence into the country, some physician 
regulated her general living, and in six 
months she returned with the sinuses 
ali healed but one, which had some dead 
bone as its nidus. She had shown a 
general gain in weight and a wonderful 
improvement in general health. This 
case I cite simply to demonstrate what 

results can be obtained from placing a 
patient in good surroundings, with 
change of air and good food. 








14 ' EDITORIAL 


The Journal of the 
Michigan State Medical Society 


All communications relative to exchanges, books for re- 
view, manuscripts, advertising and subscriptions should 
be addressed to B. R. Schenck, M. W., ftditor, 502 
Washington Arcade, Detroit, Mich. 


The Society does not hold itself responsible for opinions 
expressed in original papers, discussions or communi- 
cations. 





Subscription Price, $2.00 per year, in Advance. 








FEBRUARY 








Editorial 


The telephone situation is now the 
most talked topic among members of the 
Wayne County Medical Society. A plan 
to avoid duplicating telephone service in 
physicians’ offices was well worked out 
by a committee and seemed almost cer- 
tain of being successfully adopted, when 
a representative of the Home Company 
made untruthful statements at the meet- 
ing, and worked upon the sympathies of 
a few until much confusion resulted and 
action was postponed. 

The facts, as we understand them, are 
these: On October 16, a representative 
of the Home Company was present at a 
meeting of the society, and gave their 
best rates to physicians and dentists as 
$60.00 per year. This is $12.00 less than 
is being paid at present. A committee 
was appointed, consisting of Doctors A. 
W. Ives, A. H. Bigg, W. R. Chittick and 
Hal C. Wyman. The committee can- 
vassed the situation thoroughly. It ob- 
tained a rate of $60.00 per annum from 
the Home and $50.00 from the Bell Com- 
pany. 

On January 6th. the committee re- 
ported this proposition. A Home repre- 
sentative was present and stated that his 
company had had no opportunity of sub- 
mitting rates—a statement which the 
facts in the case do not bear out. Those 
not aware of the meeting on October 
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16th, and the work of the committee, 
immediately took the view that the 
Home Company was not being fairly 
treated, and no action was taken other 
than that but one phone should be used. 

Not only does the Bell Company offer 
the better rates, but it is the system 
which we all have, which practically all 
of the patients, who have telephone con- 
nection, have and it is is in working 
order. As Dr. Collins puts it in the 
January number of the Detroit Medical 
Journal :— 


“Now we are confronted with these facts: We 
have unanimously decided to use one phone. Here 
we have a phone, reaching all our people in per- 
fect physical condition to meet all our require- 
ments, already installed in our offices. Indispen- 
sable to our needs until replaced by another, reach- 
ing all our people and installed in our offices, we 
get a rate that is fair as compared with cities the 
size of ours or with as many connections as we 
have. We can without jar or friction or new ar- 
gument, continue with this phone. By using this 
phone it not only makes it possible for ali of us 
to ignore other systems and all stand in the same 
relation to our patients. Just as favorable to one 
as to another. We are sure of as fair and just 
treatment by one corporation as another. We 
can use the phone now in and ignore the other, 
but can we under existing conditions ignore the 
one now in and use the other? We have no in- 
terest in the welfare of either company. They 
both are abundantly able to care for themselves. 
We have interest in our own welfare, and let us 
choose the one that is possible and practicable. 


Should the new company, after knowing the old 
company’s rates, give us a rate away below, could 
we maintain our determination to use but one 
phone, and replace the old phone with tne new? 


The new phone is not in physical condition to 
meet our needs, under the most favorable condi- 
tions conceivable it will be many months before 
they can do so. In the meantime, to do our bus- 
iness, we must retain the phone now used, and the 
new phone as fast as placed, till such time as the 
new phone reaches our people. When once in- 
stalled and used by the people, will there ever 
come a time when we can bring about sufficient 
unanimity in a profession like ours to tear out 
the old phone and use the new? Will we not be 
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saddled with two phones with the annoyance and 
double expense, till such time which will probably 
surely come when there is a merger, and we will 
again all be using but one and the same phone? 
The conditions we have to meet, if thought out 
witnout prejudice or favor, should leave no doubt 
in the mind of any man of what is possible, what 
is practical, and what we must do, and do it be- 
fore a second phone is largely used if we are to 
protect ourselves.” 


¢ ¢ ¢ 


A reprint concerning Christian Science, 
from the November issue of the Broad- 
way Magazine, gives case reports of cures 
accomplished by their methods. It is 
averred that over 13,000 records of cases 
are held by the Christian Science church 
authorities of New York State, and Mr. 
William Allen Johnston bases his article 
on examination of these records, which 
are said to be accessible for verification. 
The article is so insidiously convincing 
to an unscientific or lay mind that it has 
almost the effect of an advertisement. 
But close scrutiny reveals many state- 
ments that a physician would desire to 
question. For example, when it is said 
that over 4,000 of “these patients were 
either given up by physicians or had 
despaired of receiving relief’? we should 
like to have some testimony from the 
physicians on that point and some in- 
formation as to why certain patients 
despaired of relief. What sort of doctors 
did they consult and how many and how 
long? 

A table of the diseases cured includes 
every ailment, including tuberculosis, 
rupture, broken bones, tumors, periton- 
itis, cancer, locomotor ataxia, etc. But 
whose diagnoses were these and upon 
what data were they founded? Not one 
of the cases cited includes a single ob- 
jective description; every diagnosis is an 
unsubstantiated premise, and the symptoms 
as related appear to be the notes either 
of the patients themselves or of the 
healer. How great a value can be set 
upon the case report or diagnosis of 
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Christian Science attendants, who are 
admittedly untrained in all that pertains 
to study of disease? How much credence 
can one give to the cure of a case, whose 
full report is as follows:— 


- “Affected with Bright’s disease, paralysis and 
locomotor ataxia during a period of about twelve 
years. After exhausting all medical assistance ob- 
tainable (approximate cost of medical service, 
$5,000) and upon the declaration of a council of 
physicians that they could offer no further help 
and that the case was hopelessly incurable, Chris- 
tian Science treatment was resorted to and instan- 
taneous relief was obtained, with a positive and 
steady improvement thereafter, producing a prac- 
tical cure and return to good health in something 
like six months.”—E. D. D., New York City. 


The other reports are similar, and re- 
mind one of nothing so much as news- 
paper testimonials to quack remedies. 


The author goes on to contrast the 
death-rate (17.3) of cases under medical 
treatment in New York with the death- 
rate (3.82) of cases treated by “Science.” 
This is a comparison whose absurdity is 
so manifest as to be disgusting. Yet to 
the lay mind what a powerful argument! 


The evidence afforded by these reports 
depreciates in value still further when it 
is soberly stated that the average dura- 
tion of Christian Science treatment was 
less than one month, often one day and 
sometimes less than an hour. Great 
emphasis is put upon the fact that “emi- 
nent” physicians had attended many of 
these cases; but we all know the reck- 
less use of the word “eminent” among 
patients, and in fact it is often applied in 
all sincerity to absolute quacks. The 
more stress laid upon the “eminence” of 
the “council” of doctors and the “thous- 
ands of dollars’ expended in medical 
treatment and the “hopelessness” of the 
case, the more we incline to suspect the 
complete absence of true organic disease. 

The whole article is so humorous in 


one aspect and so tragic in another that 
it deserves careful reading. 
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The latest award of the Nobel prize 
for medicine is to Alphonse Laveran. 
This is the first award to a French phy- 
sician, the previous ones being to von 
Behring, Ross, Finsen, Pawlow, Koch, 
Golgi, and Ramon y Cajal. 

Laveran was born in 1845, and his 
career in medicine has been as a member 
of the medical corps of the French army. 
His discovery of the malarial parasite 
was made during a trip to Algeria, and 
in 1880 he reported it to the Paris Acad- 
emy of Medicine. It was several years, 
however, before this report gained wide 
credence. Since then he has been a 
prominent worker in military hygiene, 
and has published many works on the 
subject, including a manual of diseases 
and epidemics in armies, which is a 
standard. 

Medical research in America is evi- 
dently still unable to compel the atten- 
tion of Europe, at least as measured by 
the Nobel prize. In many ways the 
science and art of medicine are superior 
in this country, but in the field of orig- 
inal investigative work America is in- 
ferior. It should be a goal for our pro- 
fession to seek the improvement of ex- 
isting facilities for research work, the 
creation of new laboratories, and the 
commoner use by the practitioners at 
large of exact and scientific methods. 


¢ ¢£ 


June twenty-fourth and twenty-fifth, 
the Wednesday and Thursday of the last 
week in the month, have been fixed, by 
the Council, as the dates of the annual 
meeting. It will be held under the 
auspices of the Manistee County Medical 
Society, in the city of Manistee. The 
time decided upon is somewhat later 
than usual, in order to give an interval 
of three weeks between our meeting and 
that of the American Medical Associa- 
tion, which convenes in Chicago, June 
second to fifth. It is probable that an 
unusually large number of our members 





Jour. M.S. Ms 


will go to Chicago, and experience has 
shown that our attendance suffers when 
the meetings are close together in point 
of time. 

It is also likely that the weather wil] 
be pleasanter in Manistee late in June 
than in the month of May. 

The request for volunteer papers for 
the annual session will appear in the 
March Journal. Each county society 
should select at least one member for the 
program. 

In Texas, the State Society has adopted 
the plan of putting upon the program 
only such papers as have been read be- 
fore county societies. “Such early prep- 
aration, discussion, consequent revision 
and amplification will ensure a better 
grade of contributions,” is the sentiment 
there expressed, and there are certainly 
some good arguments to support such a 
rule. Such a plan for Michigan is worth 
discussing. 

Every member of the society should 
plan now to be present at Manistee. 
There are many who are seldom present. 
or have never attended a state meeting. 
It is time well spent, for nowhere can 
pleasure be better combined with benefit 
than at the annual meeting. 


¢ ¢ 


Lenawee County is conducting a 
praiseworthy campaign for new men- 
bers. The officers and active members 
have the laudable ambition of getting 
into the society every eligible man in 
the county. Read the excellent letters 
sent out—under “County Societies.” 


¢ #2 #¢ 


The Journal of the Indiana State Med- 
ical Association is the latest addition to 
the list of state publications. It is a 
credit to the organization, and the ed- 
itor, Dr. A. E. Bulson, Jr., of Fort 
Wayne, is to be congratulated upon the 
splendid appearance and table of con- 
tents of the first issue. 
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Book Notices 


Treatment of the Dseases of Children. By 
Charles Gilmore Kerley, M. D., Professor. of 
Diseases of Children, New York _ Polyclinic 
Medical School and Hospital, etc. Octavo vol- 
ume of 597 pages, illustrated. Philadelphia and 
London: W. B. Saunders Company, 1907. Cloth, 
$5.00 net. 


This volume will be welcomed by the man do- 
ing general practice who wishes for information 
on the treatment of children, somewhat more in 
detail than is found in the usual textbook on 
pediatrics. The first chapter consisting of 45 
pages, is devoted to general principles of hygiene, 
the author emphasizing especially the necessity of 
extreme cleanliness and of systematic routine in 
the care of children. Details concerning the nor- 
mal infant are here included, for which one often 
searches in vain in the usual book. The second 
chapter discusses the premature infant and dis- 
eases of the newborn. The third chapter, on nu- 
trition and growth, consists of over 100 pages and 
in it is to be found an excellent account of infant 
feeding. The section on substitute feeding is 
especially to be commended. The essentials for 
the poduction of and care of a fresh milk supply 
are dwelt upon at considerable length, emphasis 
being laid upon the two cardinal points of cleanli- 
ness in milking and the keeping of the milk at a 
uniformly low temperature. The author prefers 
raw cow’s milk, but under certain conditions ad- 
vocates pasteurization. Proprietary foods are 
given their proper place, the author remarking— 
“the exploiting of photographs of crowixg, fat, 
red-cheeked babies which are used to illustrate 
the supposed virtues of this or that manufactur- 
er’s food composed principally of maltose, is not a 
very high minded procedure on the part of the 
manufacturer who thus stoops to steal the credit 
which belong to the cow!” Food formulae and 
common errors in feeding are especially impor- 
tant sections of this chapter. 


The following chapter discusses most satisfac- 
torily the diseases of the digestive tract. It is 
perhaps the strongest, as well as the most im- 
portant, chapter in the book. 

Then follow chapters on Diseases of the Respir- 
atory Tract and Diseases of the Heart. 

The contagious diseases are next considered. 
Under diphtheria the author says: “If there is 
one thing, in addition to its great usefulness, that 
we have learned as to the administration of anti- 
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toxin, it ds the necessity of giving it in full doses.” 
He recommends 5,000 units at the first injection. 

The section on “Temperature in Children” is 
suggestive. 

“Every infant in fair health should be vacci- 
nated.” “In. well infants, vaccination should 
never be delayed beyond the fifth month.” 

Gymnastic therapeutics are set forth in detail. 
There is a complete list of drugs with the doses 
suitable for children and a good index. 

This book fills an important place in medical 
literature and fills it well. 





The Principles and Practice of Modern Sur- 
gery. By Roswell Park, M. D., Professor of Sur- 
gery m the University of Buffalo, N. Y. In one 
very handsome imperial octavo volume of 1072 
pages, with 722 engravings and 60 full-page 
plates in colors and monochrome. Cloth, $7.00, 
net. Lea Brothers & Co., Philadelphia, 1907. 


This large volume is the immediate successor of 
the “Treatise on Surgery by American Authors” 
which went through three editions. The various 
contributors to that work place their material in 
the hands of its editor, allowing this individual 
work to take the place of the treatise. 

While an exhaustive system of surgery can 
hardly be prepared by one man, there is much to 
be said in favor of the individual work, espe- 
cially when the needs of the student are consid- 
ered. There is a personal equation reflected 
throughout a book which is from the pen of one 
man, the lack of which is sometimes seriously felt 
in a work having many contributors. 

Park has a clear, crisp style, which makes the 
book particularly pleasant to read. He does not 
hesitate to quote from the work of other author- 
ities, yet one is never in doubt as to his own ideas 
or methods of procedure. 


The space given to the classical chapters of . 
fractures, dislocations, ligation of vessels, and 
amputations has been wisely curtailed, and abdom- 
inal surgery is particularly well elaborated. The 
surgery of the female pelvic organs has not been 
included. 


The author has recognized the need of more 
elaborate sections on ante and post operative 
treatment and has contributed some excellent 
paragraphs on the subjects. 


The illustrations are good, but not elaborate. 
The press work is excellent and the binding dur- 
able. 


The book adds considerable to surgical litera- 
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ture and will not prove a disappointment to any 
one desiring a one-volume surgery, representing 
the net knowledge of today. 





Diseases of the Nervous System. Edited by 
Archibald Church, M. D., Professor of Nervous 
and Mental Diseases and Medical Jurisprudence, 
Northwestern University Medical Department, 
‘““Die Deutsche Klinik,” under the general edi- 
torial supervision of Julius L. Salinger, M. D. 
Pp. 1200; 195 illustrations and 5 colored plates. 
The fourth volume of Modern Clinical Medicine. 
New York, D. Appleton and Co., 1908. 


Since the latest volume of the Modern Clinical 
Medicine series is a book of over 1200 pages, an 
exhaustive acquaintance can hardly be expected of 
the reviewer. It is made up of authorized trans- 
lations of monographs from “Die Deutsehe Klinik” 
by German authors of acknowledged reputation, 
many of them of especial reputation in connec- 
tion with the subjects of which they treat, e. g., 
Quincké, who writes on Lumbar Puncture, and 
Wernicke, whose contribution is upon the Symp- 
tom Complex of Aphasia. The monographs are 
all thoroughly modern, and they cover much of 
the field of diseases of the nervous system: but 
one is surprised to find nothing on chorea, and 
meningitis seems only to be mentioned in the 
article on Lumbar Puncture. A volume thus 
made up of unrelated monographs materially suf- 
fers this disadvantage, that it is hardly to be ex- 
pected that its field will be systematically covered 
and it will inevitably lack the continuity of any 
one virile and pleasing style. 

Quite exhaustive is the chapter on General Neu- 
rological Diagnosis by P. Schuster and the fact 
that the article upon the Normal Pathological His- 
tology of the Central Nervous System has espe- 
cial reference to the neuron theory, will give to 
this chapter a new value. 

Quincke, Wernicke, Erb, Remak, and others, 
are names well known in the neurological world 
and they have contributed much that is of value. 

The work of the publishers is well done. 





A Compend of Surgery. By Orville Horwitz, 
B. S., M. D., Professor of Genito-Urinary Sur- 
gery in Jefferson Medical College. Pp. 334, cloth 


thar Philadelphia, P. Blakiston’s Sons and Co., 
1 : 


The sixth edition of this compend, dated 1907, 
has 334 pages, covering the subject of surgery 
that is consistent with the purpose and average 
scope of the series. Probably its appeal is still 
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chiefly to the student of medicine who is cram. 
ming for examinations. There is appended aq | 
of formulae commonly useful in surgery. [llys. 
trations are numerous and many of them helpful, 


1St 





Progressive Medicine, A quarterly digest of 
advances, discoveries and improvements jn the 
medical and surgical sciences. Edited by po. 
bart Amory Hare, M. D., and R. H. M. Landis 
M. D. December 1, 1907.’ Philadelphia and New 
York: Lea Brothers and Company. $6.00 per an. 
num. 


The last volume for 1907 of this excellent re- 
view contains sections on “Diseases of the Dj- 
gestive Organs,” by J. Dutton Steele; “Diseases 
of the Kidneys,” by J. R. Bradford; “Surgery oj 
the Extremities, Shock, Anesthesia and _Infec- 
tions,” by J. C. Bloodgood; “Genito-Urinary Dis- 
eases,” by W. T. Belfield; and Practical Thera- 
peutic Referendum, by H. R. M. Landis. 

Progressive Medicine is the most practical oj 
the reviews. Were one to read the different vol- 
umes carefully, he would keep up with the prog- 
ress of medicine, though he did but little other 
reading. 





Abstract of the Minutes of the January Meeting 
of the Council. 

The mid-winter meeting of the Council was 
held at the Hotel Ponchartrain, January 16th. 
There were present Councilors Dock, Haughey, 
Rockwell, Spencer, Burr, Seeley, McMullen, Ba- 
ker, Dodge and Ennis, Secretary Schenck, and 
Treasurer Moran. 


The Secretary of the Council, Dr. Haughey, re- 
ported that he had collected the constitutions and 
by-laws of 40 state and 30 county organizations. 
A large number of our county societies have no 
printed constitution and some are using the 
blanket form recommended by the A. M. A. 


The Chairman of the Council, Dr. Burr, re- 
ported that the work in the state was progressing 
in a very encouraging manner; a large number of 
district meetings had been held during the year; 
reports from most of the county societies have 
been highly encouraging. 

The report of the State Secretary showed a 
paid membership for 1907 of 1894. 

The report of the State Treasurer showed a bal- 
ance in the treasury of $2,180.53. 

(The details of these reports will be given to 
the House of Delegates at the annual meeting. ) 
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The detailed reports from the counties were 
civen by the Councilors and these reports indi- 
cated that the branches are in better condition 
than ever before. The district meetings have been 
4 great success. Post graduate work in the 
counties where it has been undertaken, has proven 
the best work yet taken up by the county organ- 
vations. Wexford and Tuscola counties have 
successfully solved the county contract work. A 
few counties are having trouble over contract ac- 
cident work. Alpena and Cheboygan societies 
have had no meetings during the year, and steps 
will be taken to revive interest in the organiza- 
tions. Charlevoix county has requested to be 
united with Emmet. New charters have been 
granted to Antrim and Ontonagon. 

The question of the advisability of adopting 
some form of medical defense for the whole state 
was discussed and a committee appointed to study 
the matter and report at the Manistee meeting. 
Dr. F. -B. Tibbals, of Detroit, 
Council on the subject. 

A committee was appointed to act with the 
State Secretary in regard to a uniform method of 
bookkeeping by county secretaries. 

It was recommended that all county societies 
have their constitution and by-laws printed, and 
attention called to the fact that printing can be 
done by the press of the American Medical Asso- 
ciation. 


addressed the 


The following resolutions were introduced by 
Dr. Burr, supported by Dr. Spencer and carried. 


Whereas, Tt is believed that to limit the pub- 
cation of names in the Directory of the Ameri- 
can Medical Association to those holding mem- 
bership in County Medical Socicties would great- 
ly promote membership in these societies, and 


Whereas, A directory publishing these names 
alone would be sufficient for the practical purposes 
of members of the Association, and 


Whereas, Other complete directories of physi- 
clans are in existence, which directories are avail- 
able for the purposes of advertisers needing the 
larger list, 


Therefore, Be It Resolved, That in the opinion 
of the Council of the Michigan State Medical So- 
ciety the forthcoming new edition under the aus- 


pices of the American Medical Association should 
be a directory of its members only, and that the 
Council strongly recommends the elimination of 


all other names therefrom; 


COUNTY SOCIETIES v9 


Resolved, That the Secretary of the Council be 


instructed to furnish a copy of these resolutions to 
the publishers of the directory and to furnish 
therewith a transcript of the resolutions on the 
same subject approved by the House of Dele- 
gates 
in 1905. 


of the Michigan State Medical Society 


Dr. Dodge was elected Vice-Chairman of the 


Council, Dr. Schenck was re-elected Secretary- 
Editor, and Dr. Moran was re-elected Treasurer. 


The date for the annual meeting was fixed for 


Wednesday and Thursday, June 24th and 25th. 


The Council adjourned, to meet in Manistee on 


the afternoon of Tuesday, June 23rd. 





Zounty Society News 


Houghton. 


The January meeting of the Houghton County 
Society was one of the best ever held. Dr. H. M. 


Joy read a paper on Carcinoma of the Pancreas. 


(To appear in the Journal.) 
Dr. W. K. West, Painsdale, was elected dele- 
gate and Dr. W. T. S. Gregg, Calumet, alternate. 
W. Dz. Wuirten, Sec’y. 


Huron. 


The Huron County Medical Society met at Bad 
Axe, January 13. Dr. C. M. Morden read a paper 
on “Asthma;” Dr. D. Conboy read one on “What 
Are the Best Medical Journals?” 
were thoroughly discussed. 


30th papers 
The members unan- 
imously adopted the following resolutions : 

Resolved, That the members of the Huron 
County Medical Society hereby express tneir ap- 
proval and admiration of the excellent and edu- 
cating work done by the Council of Pharmacy 
and Chemistry of the American Medical Asso- 
ciation in exposing the commercialism and crim- 
inality of some proprietary medicine makers; 
and, be it further 

Resolved, That we express our disapproval of 
the publication of so-called medical journals in the 
interest of manufacturers of nostrums. 

D, Consoy, Sec’y, 
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Lenawee. 


The following letter has been sent to all eligible 
physicians not members of the society: 


Adrian, Mich., Janaury 14, 1908. 


Dear Doctor: 


This is an age of organization. Great achieve- 
ments today are made only tnrough united effort 
and organized push. For centuries the profession 
of medicine has remained passive—(while civili- 
zation and human progress were rapidly gathering 
momentum ;) content with its scientific researches 
and its quiet and kindly ministering to human 
ills. It is only within the last few years that our 
profession has sought by an union of its forces to 
become a power that shall be felt in the better- 
ment, the upbuilding and the breeding of the hu- 
man race. Already we are being recognized as a 
factor in national progress and the day is not far 
distant when we shall see the establishment of a 
bureau of public health at the head of which shall 
be a physician who is a cabinet officer, wno will 
sit in the counsels of our nation. This recog- 
nition will be gained through the influence of our 
national, state and county societies. We desire to 
strengthen our position all along the line. We 
want you to join us. We need your help and you 
need the good cheer and benefits that we can 
bring. By becoming a member of the Lenawee 
Countv Medical Society you also become a mem- 
ber of the state society, and will receive the Jour- 
nal of that society monthly, which in itself is 
worth the amount of your dues. We hold our 
meetings monthly and we enclose a year’s pro- 
gram which as you see embraces many good pa- 
pers and discussions by Lenawee physicians. A 
course in post graduate work. Clinical cases and 
reports, and besides we have the promise of pa- 
pers and talks from many very able men from 
outside the county. Last but not least you will 
become acquainted with your professional broth- 
ers. Learn to know and value the friendship of 
many a man loyal and true who is fighting life’s 
battle, and enduring the hardships of the long 
night rides with a courage and fortitude equal to 
your own, who is with you shoulder to shoulder. 
keeping step to the music of duty’s daily call. 
Come with us. Help us to make our organiza- 
tion strong and complete, and let us help you to 
the many good things we have in store intellec- 
tually and physically and socially. 


Trusting that we may see you at our next meet- 





Jour. M.S. M. S. 


ing prepared to join with us in the work of the 
coming year, we are, 
Fraternally yours, 
O. N. Rice, President. 
L. G. Nortn, Vice-President. 
J. C. Jounson, Secretary. 


To the members of the society, a list of eligible 
physicians in their vicinity was sent with the fol- 
lowing communication : 


Adrian, Mich., January 14, 1908. 
Dear Doctor: 


As a member of the Lenawee County Medical 
Society, you are of course familiar with the many 
advantages and appreciate the benefit arising from 
an organization such as ours. While our society 
has enjoyed several years of prosperity, last year 
in particular, showing a marked increase in scien- 
tific enthusiasm, and social good fellowship, we 
number among our members but little over one- 
half of the physicians of our county. This should 
not be. You know what a bunch of good fellows 
we already have on our roster. There are still 
manv more good men outside the fold. We 
must show them. Let us all make an individual 
and united effort for an increased membership. 
Owing to the exigencies of our profession, only 
a certain per cent of our members can be in at- 
tendance at meetings. An increased membership, 
however, means a larger attendance and a larger 
attendance coupled with the efforts of your of- 
ficers, and the loyal support of the old members 
spells success. 


Now as to the plan. We are sending personal 
letters to doctors who are within your personal 
reach, and who are not members of our society. 
We are asking them to become members, and en- 
deavoring to interest them in our work. If these 
men are congenial, and you deem them worthy of 
membership, will you not have a personal inter- 
view with them, show them the advantages of a 
thorough and powerful organization of the med- 
ical profession, as represented by our County, 
State and National Associations. Let them know 
the good things we have in store intellectually 
and physicallv. and above all instruct them in 
the crowning glory of our local organization, the 
social good fellowship, and fraternal feeling 
brought to those who had hitherto endured the 
steady grind of a physician’s life alone and in 
ignorance of the many worthy traits and noble 
qualities of his colleagues around him. 





FEB 


earne 
loyal 
your 


As 
subs 


been 


ciet 


CI 





—_ 


o> ws. tH 


— lu! 





Fepruary, 1908. 


Trusting that you will give this matter your 
earnest attention, and that we may count on your 
loyal support, both by your individual efforts and 
your presence at our meetings, we are, 


Very truly and fraternally yours, 


O. N. Rice, President. 
L. G. Nort, Vice-President. 
J. C. Jounson, Secretary. 


As a result of this campaign, it is hoped that a 
substantial increase in membership may result. 
A program for the remainder of the year has 
been prepared and published. 
J. C. Jounson, Sec’y. 


Marquette-Alger. 


The annual meeting of the M. & A. Co. So- 
ciety was held at the Negaunee Hospital on Fri- 
day night, December 20, 1907. 

There were no regular papers prepared for this 
meeting. The staff of the hospital presented sev- 
eral interesting clinical case, which created con- 
siderable discussion. 

The Secretary’s report for the year 1907 showed 
a complete membership in the society from Mar- 
quette and Alger Counties—one member only was 
delinquent in the payment of dues. 

The officers elected were as follows: President, 
H. S. Smith, Negaunee; vice-president, V. H. 
Vandeventer, Ishpeming; secretary-treasurer, H. 
J. Hornbogen, Marquette; delegate, N. J. Rob- 
kins, Negaunee; alternate, C. J. Larson. 

H. J. Hornsocen, Sec’y. 


Mason. 


At a recent meeting of the Mason County So- 
ciety, officers were elected as follows: President, 
Dr. W. C. Martin, of Scottville; secretary, Dr. 
E. George Gray, of Ludington. 

E. G. Gray, Sec’y. 


Montcalm. 


Our April meeting was held in conjunction with 
the State Board of Health, represented by Sec- 
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retary Dr. Frank W. Shumway, on January 9, 
1908, at Greenville. 

The general subject for consideration was 
“Preventive Medicine.” Pneumonia was selected 
as the greatest enemy to meet and prevent in 
Michigan. 

A symposium of five parts was first given by 
our members, and a paper of much merit followed 
by Dr. Shumway. 

A general discussion then followed by health 
officers and supervisors of townships in the coun- 
ty. Dr. Shumway’s paper was solicited for pub- 
lication in the State Journal. 

H. L. Bower, Sec’y. 


(Dr. Shumway’s paper will appear next month.) 


Osceola-Lake. 


The annual meeting of the Osceola-Lake So- 
ciety was held at the L’Allegro Club, Reed City, 
December 30, 1907. Thirteen members were pres- 
ent. 


The election of officers resulted as follows: 
President, Thomas F. Bray, Reed City; vice-pres- 
ident, E. N. Heysett, Baldwin; secretary and 
treasurer, D. S. Fleischhauer, Reed City; dele- 
gate, E. N. Heysett, Baldwin; alternate, H. L. 
Foster, Reed City. 


Dr. L. S. Griswold, of Big Rapids, read a paper 
entitled, “Some Phases of Cranial Surgery.” Dr. 
W. T. Dodge, of Big Rapids, reported several 
clinical cases. Dr. C. D. Woodruff, of Reed City, 
read a paper, the title of which was “Necessity 
of Care-taking Diagnosis.” 

D. S. FLEISHHAUER, Sec’y. 

(Dr. Griswold’s paper will appear in an early 
issue of THE JOURNAL.) 


Saginaw. 


At the annual meeting of the Saginaw County 
Medical Society the following officers were elected 
for the ensuing year: W. J. O’Reilly, president; 
F. W. Edelmann, vice-president; P. S. Windham, 
secretary-treasurer. Directors: E. E. Curtis, E. P. 
W. Richter, N. R. Bradley. Delegate, E. E. Cur- 
tis; alternate, J. W. McMeekin. 


At a special meeting held to take action upon 
the death of Dr. S. I. Small, the following resolu- 
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tions in memoriam were adopted and an en- 
grossed copy sent to the family: 


IN MEMORIAM. 


Dr. S. I. Small, an active practitioner of med- 
icine in the city of Saginaw for more than a 
quarter of a century, and a leading member of 
the Saginaw County Medical Society, died at his 
home November 23, 1907, from cerebral apoplexy. 

The passing of Dr. S. I. Small has cast a gloom 
of unusual degree over the medical profession of 
our city and state because of tne universally high 
esteem in which he was held. His large clientele 
mourn his loss as that of a friend gone from 
among them. 

His high ideal of the ethics of medical practice 
is an example to us all. Doctor Small was far 
above sordid strife. He did not enter into the 
commercial idea so prevalent today. He did good 
work and always believed that merit would be 
rewarded both in a financial way and in last- 
ing respect. His noble character as exemplified in 
his daily life has done much, and its influence 
will continue to upbuild the medical profession 
and preserve tne highest ethical ideas. 

He was a student and always kept well abreast 
the advances in medical practice in this progress- 
ive age, and gave the best he had to each and 
every patient, rich or poor. Doctor Small was 
a modest man, temperate in all things, but always 
ready to do his duty without “flourish of trum- 
pet” or undue notoriety. Doctor Small was a just 
man and tried to treat both patient and practition- 
er fairly. 

He never lost sight of principle and justice, and 
nothing could happen to make him swerve from 
this rule. He was always proud of work well 
done, and never hesitated to assume and act on 
any responsibility thrown upon him. He did his 
best. Doctor Small was a kind man, an affable, 
courteous gentleman, and an ornament to the med- 
ical profession. He will be missed by his many 
friends within and without the profession, and 
the members of this society will always feel it an 
honor that he was their friend and associate. 

This, our eulogy, shall be placed in the archives 
of the society and a copy sent to the bereaved 
family. 

Signed on behalf of the physicians of Saginaw, 

W. J. O’Reilly, President. 
P. S. WinpHaM, Secretary. 


S. C. J. Ostrom, 

C. H. SAMPLE, 

G. H. FuErRBRINGER, 
Committee, 
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Sanilac. 


The Sanilac County Medical Society held their 
annual meeting at the court house Monday after- 
noon, December 16, 1907. On account of uncer- 
tain railroad conditions at the time the attend- 
ance was not large, but those who were present 
transacted the business brought before the meei- 
ing, after which they enjoyed a social visit tunti] 
train time, when several members had to take 
their departure. 

The officers elected for the ensuing year are as 
follows: President, James A. Fraser, Lexington; 
vice-president, C. G. Robertson, Sandusky; sec- 
retary-treasurer, J. W. Scott, Sandusky; delegate 
to State Medical Association meeting, G. §S, 
Tweedie, Sandusky; alternate, A. W. Truesdell, 
Shabbona. 

The time and place of the next meeting were 
left in the hands of the president and secretary 
for selecting, on which occasion a banquet will 
be held. 

J. W. Scort, Sec’y. 





Tri. 


The members of the Tri County Medical So- 
ciety are successfully collecting old accounts by 
publishing in the press the following notice: 


PHYSICIANS AFTER DELINQUENT DEBTORS. 

Physicians included in the membership of the 
Tri-County Medical Society, in session in this 
city recently, adopted the following resolution rel- 
ative to delinquent debtors: 

“Resolved, That it is necessary for the protec- 
tion of the members of this society that a de- 
linquent list be made. Furthermore, that each 
member of this society send a list of such debtors 
to the secretary of the society before January 1, 
1908, and that the secretary be empowered to 
have printed pamphlets sufficient for each mem- 
ber, and no professional services shall be ren- 
dered to any patient unless he makes satisfactory 
settlement with the physicians to whom he is in- 
debted. This shall in no way apply to the unfor- 
trvnate or worthy poor. This resolution is to take 
immediate effect.” 

W. J. Smirtu, Sec’y. 


Tuscola. 


The Tuscola County Medical Society has closed 
a contract with the County Board of Supervisors 
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to care for the indigent poor of the county for the 
coming year. 

The Board of Supervisors agree to pay into the 
treasury of the society one-third of the whole 
amount paid out for the care of the county poor 
during the past three years. The society proposes 
to retain 20 per cent of this amount for running 
expenses, and the balance is to be divided quar- 
terly among the members. This plan was orig- 
inated and pushed through by Dr. A. L. Seeley, 
Mayville, and bids fair to prove much more satis- 
factory to all concerned than the previous plan, 
where a physician was hired by the year in cach 
township by the supervisors to care for the poor 
in that particular township. This will also be an 
inducement for all physicians in the county to be- 
come members of the society in order to get a 
portion of the poor fund. 

The officers of the society: Dr. R. M. Olin, ot 
Caro, president; secretary, Dr. M. M. Wickware, 
of Cass City; treasurer, Dr. W. C. Garvin, of 
Millington. 

The society now holds meetings every sixty in- 
stead of every ninety days. The next meeting 
will be held in Caro, the second Monday in Feb- 
ruary. 

Some time ago a resolution was passed by the 
society fixing the rate for life insurance exam- 
inations at $5.00 for “old line,” and $2.00 for 
“fraternal.” The two dollar rate has caused no 
little trouble, but we expect to stick to it. The 
supreme medical examiner of the Lady Maccabees 
has announced her intention to be present at our 
next meeting to talk it over. 

M. M. Wickwakre, Sec’y. 





Rews 





The Ottawa County Medical Society has organ- 
ized an Anti-Tuberculosis Association, of which 
the secretary is Dr. Edward D. Kremers, Holland. 


Small-pox cases are reported from Manistee, 
Springport, East Lake, Saginaw. 


The prevalence of diphtheria in the Michigan 
Military Academy at Orchard Lake has necessi- 
tated the closing of the institution. 


Dr. Henry C. Maynard, health officer of Hart- 
ford, has resigned in favor of Dr. F. G. W. Fos- 
dick, 
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Dr. Eugene Carbaugh, chairman of the commit- 
tee on public health and medical legislation, of the 
Jackson County (Mo.) Medical Society, Kansas 
City, requests all members of the profession who 
are able to do so, to send him facts about pa- 
tients treated by Dr. O. A. Johnson, of that city. 
The latter has posed as a cancer specialist, and 
has been brought to trial and his license revoked. 
The case is appealed to the circuit court. 


Dr. S. K. Church, of Marshall, writes to the 
Journal of the American Medical Association 


concerning a swindling schetne recently practiced 
in that vicinity. An insurance agent, so styled, 


poses as representative of an accident and health 
insurance company, and offers to sell to physi- 
cians a policy for $3.00, and to direct to them all 
policyholders in the community, the fees to be 
paid by the company. The agent, after receiving 
the money, disappears, leaving no policy and no 
address. 

Dr. George T. Britton has resigned as senior 
house physician at Harper Hospital, Detroit, and 
will enter practice in Kalamazoo. He is suc- 
ceeded by Dr. Alexander W. Blain, Jr. 

Dr. A. L. Robinson has been appointed to suc. 


ceed Dr. W. E. Rowe as county physician, Alle- 
gan. 


Dr. Harvey L. Morris, of Vassar, has been ap- 
pointed a member of the board of pension exam- 
iners, to succeed his father, recently deceased. 

Dr. G. E. Henson, of St. Clair, has sold his 
residence property and will remove to Crescent 
City, Florida. 

During the year ending Oct. 30, 1907, the state 
board of examiners in medicine granted licenses 
to 258 practitioners, 79 of which were through the 
teciprocity agreement with other states. 

Dr. R. B. Armstrong, mayor of Charlevoix, 
was operated upon for appendicitis January 1. 

Dr. J. A. Attridge, of Detroit, has recovered 
from the bullet wound inflicted two months ago. 

Dr. G. B. Lowrie and Dr. G. B. Cooley have 
been appointed assistant surgeons to the Mich- 
igan Central Railroad. 

The Northern ¥#i-State Medical Association 
met at Toledo, OhidO8F Tuesday, January 14, in 
the Y. M. C. A. building. The president, Dr. A. 
E. Bulson, Jr., of Fort Wayne, Ind., presided over 
the three sessions, morning, afternoon, and even- 
ing, and the program was as follows: 

Morning Session, 10:06 a. m—Diabetes Melli- 
tus, J. J. Reynolds, Defiance; Some Applications 
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of Laboratory Diagnosis in Surgery, Carl S. Oak- 
man, Detroit; The Management of the Third 
Stage of Labor, E. W. Doherty, Toledo. 


Afternoon Session, 1:30 p. m—The Indications 
of Caesarean Section, C. N. Smith, Toledo; The 
Value and Present Status of Vaginal Caesarean 
Section, M. Stamm, Fremont; Symptomatology 
and Differential Diagnosis of Articular Rheuma- 
tism, A. C. Yoder, Goshen; Rheumatism in Chil- 
dren, W. G. Hutchinson, Detroit; Further Expe- 
rience in the Treatment of Chronic Constipation 
Without Cathartics, Louis J. Hirschman, Detroit; 
Operative Treatment Upon Enlarged Prostate, 
Miles F. Porter, Fort Wayne; Remarks on the 
Use of Plaster-Paris in Surgery, with Demonstra- 
tions, W. E. Blodgett, Detroit; Toxaemia of 
Pregnancy, H. F. Mitchell, South Bend; Treat- 
ment of Tuberculosis of the Larynx, Kent K. 
Wheelock, Fort Wayne. 


Evening Session—Surgical Thyroids, Geo. W. 
Grile, Cleveland; Medical Education, Arthur 
Dean Bevan, Chicago. 


President Ostrander has appointed Dr. A. S. 
Warthin, of Ann Arbor, on the Committee on 
Venereal Prophylaxis. 


At a public meeting, held in Cooperville on 
January 28th, an Antituberculosis Society was 
organized with the following officers: President, 
Rev. S. B. Ford; vice-president, Mr. H. C. Davis; 
secretary-treasurer, Dr. N. H. Kassabian. The 
object of the society is the study and prevention 
of tuberculosis. 


Dr. Charles Beaver, of Mancelona, returned re- 
cently from a trip through the state and Canada. 


Dr. L. L. Willoughby, of Mancelona, has been 
appointed G. R. & I. division surgeon. 


The physicians of Traverse City have revised 
their fee bill and increased the rate for day calls 
from $1.00 to $1.50. The minimum fee for con- 
finements will be $12.00 with regular charges for 
after calls. 


A State Anti-tuberculosis Association is now 
being organized. A meeting for the purpose of 
perfecting the organization will be held in the 
assembly room of the Hotel Pontchartrain, De- 
troit, at 3 p. m., on February 2ist. The State 
Executive Committee, of about 50 members, has 
been selected, and about 75 local chairmen ap- 
pointed throughout the state for the formation 
of local sub-committees. Dr. C. G. Jennings, of 
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Detroit, is chairman, and Dr. A. S. Warthin, of 
Ann Arbor, secretary of the executive committee. 

The students of the University of Pennsylvania 
Medical School have formed an organization the 
purpose of which is to acquaint the undergradu- 
ates with the workings of the American Medical 
Association, after which it is very closely mod- 
eled. The various student societies take the place 
of the State organizations and elect members to 
a House of Delegates, which transacts all the busi- 
ness of the association. An annual meeting is 
held at which papers are read by chosen members, 
thus encouraging original research and a scien- 
tific spirit. The organization is named The 
Undergraduate Medical Association of the Uni- 
versity of Pennsylvania, and already has over 
two hundred and fifty members. 





Marriages 


Walter Robert Parker, M. D., of Detroit, to 
Miss Margaret F. Watson, of Evanston, Illinois, 
December 28. 


Albert L. Laing, M. D., Rapid River, to Miss 
Mildred McLean, Rudyard, January 3. 


Dr. W. D. Lyman, of Grand Rapids, to Miss 
Alice M. Reed, of Galesburg, Ill., January 2. 


Dr. Donald McRae, of Beal City, was married 
January 1st to Miss Blanche E. Bentler, at the 
home of the bride in Weidman. 





Deaths 


Mr. A. W. Shaw, formerly superintendent of 
Harper Hospital, Detroit, died on January 31st, 
at his home on Calvert avenue. Mr. Shaw, who 
had been ill for some time, retired from his posi- 
tion last November. He will be missed by a large 
circle of friends in the profession. 


Dr. A. Curtiss, a practising physician in Big 


Rapids for 26 years, died at his home from 
apoplexy, January 10, aged 64, 
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Progress of Medical Science 


MEDICINE. 
Conducted by 
T. B. COOLEY, M. D. 


The Channels of Infection in Tuberculosis, 
and the Outlook for Specific Therapy.—T HEo- 
BALD SMITH reviews clearly and impartially the 
question of alimentary and respiratory infection. 
He believes that alimentary infection is relatively 
rare at all ages, but more common in infancy 
and childhood than in adult life. He admits the 
occasional occurrence of infection with the bovine 
bacillus, but considers it uncommon, and dissents 
from the idea that the bovine type can be con- 


verted into the human type, which he says is 


entirely inconsistent with all analogy in our bac- 


‘teriological knowledge. He thinks also that care- 


ful study might show that the two types of the 
bacillus produce different clinical forms of dis- 
ease. In discussing the problem of milk infec- 
tion he criticizes the plan of paying for animals 
slaughtered on account of reaction to tuberculin 
as being inefficient because it places no penalty on 
owning tuberculous cattle, and suggests that if it 
were arranged that such compensation should not 
be given after a stated time it would make the 
farmers more anxious to eradicate the diseasc. 
The complete elimination of bovine tuberculosis he 
thinks is to be hoped for only in the distant fu- 
ture; but its restriction below the danger limit he 
considers entirely feasible with the aid of segre- 
gation and tuberculin, and the removal of clinical 
cases ancl udder disease. 
Concerning the outlook for specific therapy iie 
is not at all optimistic. Antitoxic sera he thinks 
can never be of any real curative value in a pro- 
longed invasive disease, though such a serum 
might be useful to tide over acute cases. He 
makes no very positive statement regarding the 
various bacterial products used to produce active 
immunity, except that they are contra-indicated in 
the acute, febrile stages. He is decidedly non- 
committal regarding the control of their admin- 


istration by the opsonic index. He calls particular . 


attention to the necessity for better training of the 
practising physician in the fundamental principles 
of immunity, which he calls the “physiology of the 
infectious diseases.’—Medical Communications of 


the Massachusetts Meducal Society, Vol. XX., No. 
111, 


Specific Treatment of Typhoid Fever— 
Mark RicHarpson has been studying the ques- 
tion of immunity in typhoid fever for eight years, 
with the purpose of developing, if possible, an ef- 
fective, specific method of treatment. This paper 
embodies the results obtained from treatment of 
series of cases by (1) an anti-toxic serum ob- 


‘tained by inoculating horses with dead cultures; 


(2) the filtrates from a bouillon culture; (3) 
Vaughan’s non-toxic residue. These results are 
compared with those in a series treated by the 
erdinary routine methods. The number of cases 
(130 in the three series) is rather small for a 
statistical comparison, but the author draws sotne 
interesting conclusions. The anti-toxic serum he 
found to be no more effective than the filtrates and 
residues, and much more expensive. 

All the forms of specific treatment, when con- 
fined to the original disease, seemed to increase 
the tendency to relapse. On the other hand, 
small doses of the residue, continued into con- 
valescence, seemed in a series of 28 cases, greatly 
to diminish the percentage of relapses. In a larg- 
er proportion of the filtrate cases, there was a 
striking immediate reaction, consisting of a chill 
and an accompanying rise in temperature and 
pulse, and improvement of the general condition. 
In one mild case the disease seemed to be dis- 
tinctly aborted. In the series treated with the res- 
idue the fever seemed to run a course which was 
definitely milder, and at the same time longer. In 
none of the cases was the treatment accompanied 
by determinations of the opsonic index, though 
Richardson thinks that such determinations might 
have shed a good deal of light in some of the 
questions involved. He believes it to be certain 
that specific treatment has a powerful influence 
on the clinical course of the fever, and that by its 
use a certain number of mild cases can probably 
be aborted. He thinks, however, that it is im- 
portant that any such treatment should be insti- 


tuted as early as possible, and that in typhoid 
fever we are greatly handicapped by the impos- 
sibility of making early diagnosis by present 
methods.—Med. Communications Mass. Med. Soc., 
Vol. XX., No. 111. 
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SURGERY 
Conducted by 
MAX BALLIN, M. D. 


Skiagraphy in Orthopedic Surgery—Frep H. 
AuBeE, of New York, says that in interpreting 
X-ray plates it is necessary to observe the plate 
itself, not a print, and the plate should be held 
a proper distance from the light which should be 
diffused. It is of great diagnostic value in bone 
diseases when properly interpreted. In tubercu- 
losis we see a thickened capsule with a blurring 
of the bony outlines; later comes erosion of the 
articular surfaces, and bone destruction. Bone 
atrophy is most important when recognized. There 
is a rarefaction of the bone and a lessening of 
the diameter of the shaft. The epiphysis becomes 
enlarged and squared. Later destruction is the 
most characteristic feature of the negative. Bone 
repair gives the return of the sharp outlines of 
the picture. Much can be discovered as to the 
progress of the lesion by repeated exposures and 
comparison of results. Tubercular dactylitis may 
be differentiated from the syphilitic form by the 
X-ray picture. In tuberculosis there is atrophy of 
the bones and cyst-like condition of the phalanges. 
In syphilis there is less atrophy and the articular 
surfaces are involved. Tuberculosis affects the 
epiphyses and articular surfaces, while osteomy- 
elitis does not, involving the shaft instead. In 
osteomyelitis there is an actual thickening of the 
cortex and a hard ring of bone about the outside. 
Thickened walls are shown markedly in the ski- 
agraph. Thickening of the cortex and deposit of 
bone beneath the periosteum are characteristic of 
syphilitic bone lesions.—Medical Record, Decem- 
ber 28, 1907. 


The Surgical Treatment of Exophthalmic 
Goitre.—Analysis of 500 cases treated operative- 
ly: Thyroid gland substance, or any of its prep- 
arations, should never be administered in the 
treatment of exophthalmic goitre. Their use in 
that diseasé is irrational, and it is almost invari- 
ably attended by an aggravation of symptoms. 
Their use invariably increases the danger in oper- 
ative interference. All forms of medical treat- 
ment of this affection, be they hygienic, dietetic, 
medicinal, organotherapic, or electrical in nature, 
are unsatisfactory, and disappointing. Their 
comparative powerlessness has induced surgical 
endeavors to cure the disease, There js not any 


form of medicinal treatment which has been suc- 
succesful with sufficient frequency to carry con- 
viction of its worth. Serum therapy of exoph- 
thalmic goitre is as yet in an experimental state. 
The results attending the use of “throidectin” are 
not invariably satisfactory. It is now a demon- 
strated fact, that all operative measures which 
tend to lessen the secretory activity of the thy- 
roid gland, or to diminish the amount of thyroid 
gland tissue present in the organism, are of value 
in the treatment of exophthalmic goitre. The lig- 
ation of the thyroid arteries is a procedure often 
difficult of execution, the hypertrophied gland hay- 
ing altered the anatomical relations of the part. 
It does not secure as complete nor as permanent 
mitigation of the symptoms as partial thyroidec- 
tomy, and it is, we believe, equally difficult to per- 
form. Ligation of the inferior thyroids is just 
about as serious a matter as thyroidectomy. In 
all the cases treated by ligature but one, there 
wes either marked or complete improvement. 
Partial thyroidectomy was performed in 152 cases 
of primary exophthalmic goitre. There were 
eleven deaths in this series. All the other cases 
made either moderate, marked or complete recov- 
eries. .In cases that survive the operation, it is 
invariably attended by marked alleviation of 
symptoms, in many instances by complete and 
permanent cure. The secondary form of exoph- 
thalmic goitre, when subjected to partial thyroid- 
ectomy, almost invariably recover from the op- 
eration and from the disease. The dangers of 
partial thyroidectomy in exophthalmic goitre are 
either avoidable, such as infection or hemorrhage, 
or unavoidable, such as “acute thyroidism.” The 
latter also called “thyroid fever,” is liable to oc- 
cur after the observance of all precautions now 
known to us. We do not yet know how to 
prevent nor how to cure “acute thyroidism.” Re- 
covery from all the symptoms after the operation 
is neither immediate nor simultaneous. The first 
symptom to subside is tachycardia. The tremor 
and the nervous and psychical symptoms also dis- 
appear quickly. It takes months for the entire 
beneficence of the operation to become manifest.— 
AIME Paut HEtNEck, Surgery, Gynecology and 
Obstetrics, 
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PHARMACOLOGY AND THERAPEUTICS 


Conducted by 
H. A. FREUND, M.D. 





Some Points in the Treatment of Diseases of 
the Heart—Hay, after reviewing some of the 
modern theories concerning the nature of heart 
beat, takes up the discussion of the action of 
digitalis in cardiac diseases. The accepted views 
of the action of this group are: First, improving 
the tonicity of heart muscle; second, increasing 
the force of systole; third, decreasing the fre- 
quency of the beat; and fourth, the effects of 
toxic doses. He points out the great difference 
that exists in the potency of the different drugs 
of the digitalis series, for example, strophanthus 


and digitalis in tinctures are of vastly different 
strength; on the other hand, the physiological ef- 
fects of digitalis and squills are much more 
marked in increasing the tonus with slowing, than 
strophanthus. Squills has a greater action on the 
peripheral vessels, and on the coronaries than 
either digitalis or strophanthus, whereas strophan- 
thus has only a very slight contracting action on 
the peripheral circulation. 

Hay declares that when one finds indications of 
weakness of the heart muscle, such as dilatation, 
incompensation, haemic bruits, or pulsations in 
the veins of the neck, the indication for the ex- 
hibition of some drug of this group is present. 

In regard to the question of the effects of dig- 
italis in slowing the heart, Hay states that he has 
found its action most uncertain. Taking up the 
mooted question of cardiac therapy in cases of 
mitral stenosis, he agrees with the generally ac- 
cepted first and second stages, but explains the 
action of the heart as well as the rate, in incom- 
pensated cases, differently than most authors. He 
cites numerous cases to prove that in the second 
stage of mitral stenosis, the frequency of the 
heart’s action is very much more sensitive to the 
digitalis group than’in the first stage. It is a 
noticeable fact that many patients suffering from 
mitral stenosis, in the first stage, have a frequent 
heart beat associated with some sign of dyspnea 
and distress; in these cases the digitalis group 
fails; but in these early conditions, where there 
is a sign of depression or loss of tonicity, then 
the series is of distinct value, irrespective of the 
pulse beat. In cases of high blood pressure where 
the heart is already struggling against the abnor- 
mal load, digitalis often increases the distress and 
should not be exhibited; strophanthus may some- 
times be used by preference with benefit. 


Hay is convinced that there is a tendency to be 
satisfied with the administration of too small 
doses of digitalis, and firmly believes that when 
the indications are for this drug, it should be 
pushed until the results aimed at are obtained.— 
Practitioner, October, 1907. 


Treatment of Diabetes Mellitus—Naunyn, 
of Strassburg, considers that diabetes can be im- 
proved, and that a relative, though not an ab- 
solute, cure may be obtained. Prophylaxis must 


be insisted on in the case of those having any 
hereditary tendency, especially obese children. In 
order to secure a good result, an indispensable 
factor in treatment is to estimate the patient’s tol- 
erance for carbohydrates, in other words, to de- 
termine the degree of assimilation for sugar in 
his metabolism. Obviously, the estimate cannot 
be absolute, as no account can be taken of the 
sugar derived in metabolism from all albuminous 
bodies. The severity of the case can be gauged by 
an approximate estimate. 

Dietetic treatment is first in importance. The 
food prescribed must be simple, and all artificial 
foods must be excluded, in order to keep up the 
necessarily strict supervision of all food taken. 
The dietary must be drawn up upon the basis of 
the value in calories of the separate constituents, 
and with due regard to the patient’s caloric re- 
quirements. He must have enough, but not too 
much. In accordance with modern opinion, 
Naunyn allows fats to take a prominent place in 
the diet by virtue of their high value in calories. 
He insists on the inclusion of fast days in the 
treatment. Carlsbad and Nenenahr are of advan- 
tage, because of the varied inducements for treat- 
ment, the mental repose obtained, and the forcible 
impression made; but he attaches very little im- 
portance to the direct action of the waters of 
these places upon the assimilation of sugar in 
metabolism. The cure of the patient is not ob- 
tained by any one form of treatment, or at one 
time, but is only brought about by continuous 
control and care on the part of the physician. Se- 
vere cases ought to be treated in_ hospital. 
NaAuNYN, after mature consideration, sets his face 
against all peculiar methods of treatment, such as 
plum-cure, milk-cure, vegetarian treatment, po- 
tato-cure, or oatmeal cure.—Deutsch. med. Woch- 
enschr. 
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PATHOLOGY.AND BACTERIOLOGY 
Conducted by 
. C. S. OAKMAN, M. D. 


Intracranial Abscess Due to the Typhoid 
Bacillus—Fraser B. Gurp and T. B. NELLEs, of 
Montreal, call attention to the part played by 
trauma in determining the seat of infection. Their 
observations are based upon a case of typhoid, 
which a month previous had sustained a severe 
head wound resulting in a hematoma of the scalp. 
On the tenth day of the disease the hematoma 
showed signs of suppuration and was incised. A 
linear fracture of the right parietal and frontal 
bones was found, with bare, depressed bone. On 
trephining, an extra-dural blood clot was discov- 
ered, pressi:g uvon the dura, and the surface of 
the clot was covered with pus. 


Cultures from the hematoma and from the in- 
tracranial area showed pure typhoid bacillus, and 
therefore the case is an undoubted instance of 
local infection from bacteria circulating in the 


blood. The authors mention, in the light of this 
finding, the possibility that the frequent occur- 
rence Of periostitis of the ribs in typhoid is due 
to slight trauma sustained during manipulation 
incident to cold baths.——Annals of Surgery, Jan- 
uary, 1908. 


Cancer, Its Etiology, and Treatment by 
Trypsin.—JoHN ALcINDOR reports two cases of 
cancer in women, beyond operative help, and pre- 
senting certain features in common, viz.,—neither 
had family history of cancer; both gave history of 
long continued faulty metabolism; both were mul- 
tiparae, subject to the usual irritations incidental 
to parturition; both had cancer of the breast. In 
these two cases trypsin was injected, and both 
died within a comparatively short time, although 
not before a marked decrease in the neoplasms 
was noted. 

In connection with this subject and the theory 
of irritation as a cause of carcinoma, the author 
quotes statistics showing that the highest mortal- 
ity from cancer is among the poorer classes, alco- 
holics, and ill-nourished people; that alcoholism 
lowers resistance, induces slovenly personal hab- 


its and irirtative factors therefore flourish uncom- 
batted; that the poor live in unhealthy surround- 
ings, cat improper food, the women beget large 
families, suckle their children, their difficulties in 
parturition are ill cared for, and they contract 
genito-urinary diseases that are neglected. Un- 
cleanliness favors irritation of all exposed sur- 
faces, improper feeding favors gastric irrita- 
tion and malnutrition, and thus a soil is prepared 
for the development of cancer on the skin, geni- 
tals, and gastro-intestinal tract. 

Attention is called to the fact that irritation 
plays a part in the occurrence of sarcoma on the 
soles of the feet of natives of Africa, who walk 
bare-footed on rough ground, baked in the heat 
of the sun; also the natives of Gashmir who often 
present epithelioma of the abdominal wall, which 
is a portion constantly irritated by their method 
of carrying burdens. 


The author holds, from these and other data, 
including quoted opinions from authorities, .that 
lowered vitality and chronic irritation give rise to 
cancer; that the tissues, “deprived of their proper 
food supply or nerve impulses, or again, exhaust- 
ed from over-stimulation, do not respond normally 
to stimulation; they are thus either destroyed or 
they assume new characteristics.” 

Regarding trypsin as a therapeutic agent the 
author says that it attacks all proteid matter and 
hence cannot be injected for an indefinite period 
without producing deleterious effects. It exer- 
cises no selective action on cancer cells, but will 
digest them when it comes in contact, and there- 
fore should be injected at the site of the growth. 
Internal cancer cannot be successfully treated, but 
epithelioma of ihe skin, and cancer of the cervix, 
are suitable for the method. In nutritional dis- 
orders, where imperfectly metabolized substances 
are circulating in the blood, injections of trypsin 
are beneficial, as in gout, chronic rheumatism, 
etc. The author regards amylopsin as of no value, 
either alone, or as an adjuvant.—Brit. Med. Journ., 
Jan. 11, ’08. 
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PEDIATRICS 
Conducted by 
R. S, ROWLAND, M. D. 


A Consideration of Some Ocular Faults Met 
With in Children.—Graer says the tendency of 
modern practice lies more and more in the direc- 
tion of preventive medicine. In connection with 
the eye, however, there are a surprising number 
of conditions about which mistaken ideas are held 
by most people, and in which they are unfor- 
tunately often allowed to continue through lack 


of correction by the family physician. 


The practitioner owes it to the profession, and. 


to his patients, to aid wherever he can in spread-- 
ing the knowledge that the trustworthy optician 
is fully occupied in skillfully filling the prescrip- 
tion, and makes no pretense to skill or knowledge 
that can be gained only by medical training. 

- Another matter about which there is a great 
deal of misunderstanding in the lay mind is the 
occurrence of “squint” or “crossed eyes” in chil- 
‘dren. Many people have an idea that cases of 
squint develop in children because of troublesome 
teething or an attack of measles, whooping cough, 
or one of the other troubles incident to childhood, 
and many of these make the still more serious 
mistakes of believing that if left alone the chil- 
dren are likely to “grow out” of the difficulty 
with the eyes. 

No child ever became cross-eyed because of 
such troubles alone. The real cause of ordinary. 
squint is some fault in the eyes themselves, the 
ilness which seems to be the origin of the squint 
contributing to its appearance only by lessening the 
vitality of the child, thereby making it impossible 
for the eyes to conceal the existing fault as they 
were able to do before. Sometimes the fault in 
the eyes is not so marked in kind or degree, but 
that a squint which appears, when the child is 
weakened by illness or the effect of excitement, 
disappears when bodily health or quiet is re- 
stored, and such a case may easily serve the av- 
erage man as an evidence that non-interference 
is all that is needed to cure cases of cross-eyes. 
Even in such patients, however, the ocular fault 
remains to be dealt with if occurrence of the 
squint is to be avoided. 

The sooner a case of cross-eye, after the first 
appearance, is taken in hand by the ophtnalmolo- 
gist, the better his result will be. A fair per- 
centage can be cured by glasses alone if properly 
attended. 


A form of eye trouble in children about which 
the family practitioner is commonly consulted is 
the repeated occurrence of “styes’ on the lid. 
Such patients are often brought under the im- 
pression that the difficulty is due to the “bad” or 
impure blood, and as a matter of fact, occasion- 
ally cases of this kind are due to malnutrition; 
pronounced examples are sometimes seen in dia- 
betes for instance, but tne vast majority owe 
their affliction to ocular faults alone, and can be 
permanently relieved by proper attention to this 


fact. Anyone may have a hordeolum at times; 
it is only an infection with pus germs of some 
part of the follicle of an eyelash, but the con- 
tinued occurrence of such sores, especially if 
they come in “crops,” should lead to an investi- 
gation of the eyes for such refractive or other 
faults. Every medical man has to deal. with 
more or less numerous cases of phlyctenular dis- 
ease of the cornea and conjunctiva in children. 
In the majority of these cases injudicious feeding 
and confinement to the house is a contributing 
cause, and in many of them unhealthy adenoid 
and tonsil growths also demand attention. The 
picture that such a child presents of a “bad cold” 
with its running nose, watery irritated eyelids, 
and the refusal to open the eyes except in the 
dark, seems to justify the parents in their deter- 
mination to keep the little patient in the house 
until better. This is a mistaken policy, however, 
and only serves to prolong the disease. Fresh 
air daily, with sunshine if possible, but without 
it if it cannot be had, should be insisted upon. 
This measure and plain, simple diet from which 
all sweets, cakes, raw fruits, etc., are vigor- 
ously excluded, are the important items in suc- 
cessful treatment of such cases. An ointment of 
yellow oxide of mercury, 1% strength, may be 
used in the affected eye three or four times daily 
and will usually be sufficient as local treatment, 
unless there is ulceration of the cornea, when 
atropine sulphate in similar strength may be add- 
ed with advantage. In addition there remains a 
certain percentage of these patients in whom a 
thorough examination of the eyes reveals to the 
ophthalmologist. and to him alone, defects which 
must be relieved by the use of suitable glasses. 
Such cases are numerous enough to make this a 
fact of real importance in practice.—Pediatrics, 
Jan. ’08, pg. 7. 
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DERMATOLOGY AND SYPHILIS. 
Conducted by 
A. P, BIDDLE, M. D. 


Herpes Facialis in Diphtheria——The occur- 
rence of herpes facialis in diphtheria was noted 
long ago, but until the recent paper by Orsi, who, 
in an analysis of 2,400 cases of diphtheria in 
Mya’s clinic, found herpes facialis present in 
2.45 per cent, no monograph had appeared upon 
the subject. The present article is based on 1,370 
cases of diphtheria that have been under the 
author’s care during the last five years. In each 
case the clinical diagnosis received bacteriological 
confirmation. Herpes labialis was present in 
fifty-five cases, or 4.01 per cent. If three cases 
be added in which herpes labialis developed in 
lobar pneumonia complicating diphtheria, the per- 
centage is raised to 4.2. The seasonal prevalance 
shows that herpes was commonest in the coldest 
months of the year. 

The occurrence of herpes labialis in over 4 
per cent, shows that the phenomenon is by no 
means rare in diphtheria, and well confirms the 
statements of Dieulafoy and Cadet de Gassicourt, 
who strongly urged that the presence of herpes 
on the lips was no proof that the concomitant 
angina was not diphtheritic. It is true, however, 
that the eruption is commoner in non-diphtheritic 
angina. 

Has herpes facialis any prognostic value in 
diphtheria? Sanné and Baginsky think not, both 
having seen it in severe as well as in mild cases. 
Orsi, on the other hand, regards it as a favor- 
able sign. All but two of his fifty-nine cases re- 
covered. Orsi regards herpes labialis in diph- 
theria as a cutaneous manifestation of a reflex, 
which has its origin in the pharyngeal, nasal, or 
laryngeal mucosa, the nerve terminals of which 
on receiving an abnormal stimulus probably of 
toxic nature generate in the skin vaso-motor dis- 
turbance, resulting in the appearance of herpes. 
In support of this view may be urged the greater 
frequency of herpes in the severe forims of diph- 


theria, as is shown in the author’s own cases, in. 


which, presumably, the abnormal stimulus is more 
powerful than in the other forms. On the other 
hand, it is difficult to understand why in non- 
specific angina, in which the degree of toxemia is 
less, herpes should be more frequent—J. D. Rot- 
LesTon, M. A., M. D., Oxon., The British Journal 
of Dermatology. 


The Opsonic Method in Skin Diseases.— 
Whitfield states that he believes that the opsonic 
method foreshadows an enormous advance in our 
control over infective disorders, but that at pres- 


ent there exists a great hiatus in our knowledge, 
which renders the results uncertain in some cases. 
The following are his conclusions and are based 
on long and steady work at the method and are 
stated with reasonable impartiality : 


1. The opsonic treatment of boils is uniformly 
successful and is the only form of treatment for 
general furunculosis which is in the slightest de- 
gree reliable. 


2. In syncosis the treatment is a valuable aid, 
but must be continued for long periods in pro- 
portion to the duration of the disease and it is 
best combined with X-ray depilation. 


3. In acne the treatment is uncertain, in some 
cases being most brilliant, in others without the 
slightest avail. 


4. In septic dermatitis and ulcers the treatment 
is of very distinct value as an auxiliary. 


5. In Bazin’s disease the treatment is some- 
what uncertain, but it is sometimes of assistance. 


In tubercular ulceration it is of great value. 


6. In lupus the treatment alone is too slow 
and uncertain to be recommended. It is, accord- 
ing to Bulloch, a valuable auxiliary in preventing 
relapse after Finsen’s treatment, and he has found 
it of value combined with the X-rays—ArTHUR 
Wuitrietp, M. D., F. R. C. P., Sixth Interna- 
tional Dermatological Congress, New York, 1907. 





